2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 18, 2000 8:00 am
CHANDELLE AVIATION CORPORATION, LIMITED e cretary of State
04-18-2000 90217 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 17248 PO BOX 17248
W. PALM BEACH FL 33416 W, PALM BEACH FL 33416-7248
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| —
City & State City & State 4. FEI Number 38 1 Applied For
59‘2499 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addréss of New Registered Agent
e Name ]
SHATUNGFF, BARRY Street Address {P.0. Box Number is Not Acceptable)
3800 SOUTHERN BLVD.
BLDG. #1628
W. PALM BEACH FL. 33416 iy FL 7ip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elécts fo do So. After MAY 1, 2000 Fee will be $550.00 10. Blection Gampaign Finencing $5.00 May Be
o und Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [l change [ Additien
NAME SHATUNOFF, BARRY HAME
sTReeT aDDRESS | 8822 ESTATE DR. STREET ADDRESS
CITY-S7-2IP W. PALM BEACH FL CITY-ST-ZIF
TITLE v [J Delete MLE [Jchange [ Addition
NAME MYERS,, JEANNE NAME
sTAEeT ADDRESS | 8822 ESTATE DRIVE STREFT ADDRESS
CITY-51-2IP WEST PALM BEACH FL CiTY-ST-2IF
THLE [ Detete TILE [l Change [T Addition
NAME e i NAME
STREET ADDRESS - STREET ADDRESS | ™~ - -
CIy-s1-2IP CITY-ST-2IP
TTLE ' I Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TME [ Dalete e [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ARORESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP

13 herebyrcartffy that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial, report is fue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfe or trug #H 10 exacute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 121t

changed, or on an attachmg it other like empower

Rivii, it Yoo 3/ 652052

AME QF su;un’ﬁ OFFICER OR DIRECTOR V] Toad " “Dayame Phone #

SIGNATURE:

CR2ED34 (9/99)



