2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000051392

1. Entity Name

BILJEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
9320 NW 14 STREET L
PEMBROKE PINES L 33024 -PEMBROKE-RINES-—F1-3302¢

2. Principat Place of Business 3. Maing Ad

o —— Il

|

Suite. Apt. #, ste. slite, Apt. #. elc.

/13 4/ FEpeRaL HWY.

]

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90054 042 ***150.00

JUREIIN

City & State . City & State )# 4. FE| Number Applied For
W/{///4 Wfi -, lt/ - 65-0853682 Nal Applicable
Zin Country Zip ' Country i $8 75 Additi
o 5. Certif f ired . itional
j’iﬁﬂV ertificate of Status Desire ml Ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, CATHERINE
9320 NW 14 STREET
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or priried name of registereo agent and tille if apptcable. (NOTEZ: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!H FEE IS $150.00 ) . ‘
Tax filing requ\rementgand elects 1o do so. ’ , After MAY 1, 2001 Fee will be $550.00 1o _Erlection Campaign Financing $5.00 May Be
¥ ) rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable fo Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE +P O Delete TLE v gChange [] Additien
N EVANS, WILLIAM Nt
SYREXT ADDRESS 810 NORTH GQTH AVENUE STREET ADDRESS
CITY-5t- 2P FORT LAUDERDALE FL 33024 omy-sT-2p
TILE Y [ Delete TIiLe P )ET Change [ ] Addition
N EVANS, JENNIFER NawE
STREET ADDRESS | 42218 GRISWOLD RD STREET ADDRESS
CITY-ST-2P ELYRIA OH 44035 CITY-3T-2IP
TITLE M O Delete L T )@‘ Change ] Addttion
HME THOMPSON, CATHERINE NAME
STREET ADDRESS 4320 NW 14 S‘[REET STREET ADDRESS
Cs2P | PEMBROKE PINES FL 33024 a-81-2¢
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
TITLE ] Delete TITEE {7 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 i

changed, or on an attachment wilh an address, with all other tike empowered.

SIGNATURE: QAM) TEMVICER s -~ Resipay o262/ C 45”/) 23048

SIGNA ED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytich Fhane #

CR2E034 (10/00)



