‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033082

1. Entity Name

BIJAN INTERNATIONAL, INC.

05-15-2001 90148 019

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE FL 34744

Mailing Address

717 EAST OAK STREET
KISSIMMEE FL 34744

LRI B e

2. Principal Place of Business

3. Mailing Address

AN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 15, 2001 8:00 am’
Secretary of State

##%150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3509854 Applied For
Not Applicable
Zi Count Zi Count it
® uniry P ouniny 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

" SWART:-HARRY~J CPA -

717 EAST OAK STREET

Street Address {P.Q. Box Number is Not Acceptable)_ _

s e

KISSIMMEE FL 34744
City FL Zip Code

8. The above narned entity submils this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad nema of registerad agsnt and titls if applicable. {NOTE: Asgistared Agent signallire raquired whan reinstating} DATE
. o s . " .
9. :Ir'hlsfﬁ-()rporat\(.)n is elltg\blj t(l) sailsfy‘ljls Intangible A Fl:.ﬂi:‘ov;..." FFEE |Sm$;50.2: " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Foes

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delets TIMLE 1) [AB Change [ Addition
NAME KONSTAND, WILLIAM A NAME

sTReer ADDRESS | 717 EAST QAK STREET STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE ST - [ Delete TILE ST D [A Change [ Addition
NAME KONSTAND, JANET NAME

STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34744 CITY-5T-ZIF

TITLE [ Delete TITLE [T Change  [] Addtion
NAME o _ R . _ NAME }

STAEET ADDRESS STREET ADDRESS ~ )

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturgshall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an adgiress,

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(4077 224 2%/

Willrane 4. ‘{’/Z%»

Date Daytime Phora #

CR2E034 {10/00)



