FILED

2 FOR PROFIT CORPORATION
003 FOR PROFIT C Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

03-17-2003 90706 025 ***150.00

DOCUMENT # H34876

1. Entity Name

CHANDELLE AVIATION CORPORATION, LIMITED

v

Principal Place of Business
2633 LANTANA RD

#12

LAKE WORTH FL 33462

Mailing Address

2633 LANTANA RD

#12

LAKE WORTH FL 33462

2. Principal Place of Business

AT VEVVS PRivE

3. Mailing Address

1l VENUS  PAIVE

AT B

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
j Uno BEACH Fe Jvuwo 8&,}0}-{ FL 59-2499384 Not Applicable
Zg’; ‘{ - 9 Gountry ng 3 'f o8 Countryy ¢ 5. Certificate of Status Desired Od ';sg'ggq S:ﬁ;ﬁonal
—_ - 6.-Name and Address of.Current Registered-Agent= e #—-Name and-Addreas of-New-Registered-Agent _— =
- .. N
DAVEES, GERALD " bAiES | GERALD
' 3. Street Address (P.O. Box Number is Not Acceptable)
732-7 NE 12TH TERRACE *
BOYNTON BEACH FL 33435 - L4 VEAMUS DARWE
i Zip Cod
“W b wo BEaCH FL | 33G0%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Z—~[2—~03

Lo Lr. Dot OEA4LD . £

Signa\(a‘ typedGr printed nama of registerad agent and titla if applicable.

G. DAVIES

[NCTE: Fegistered Agert signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE PO ] Detete TILE O crange (] Addition | &
NAME DAVIES, GERALD NAME =
stReet a00RESS | 471 VENUS DRIVE STREET ADDRESS S
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-ZiP %
TITLE ] Delste TIE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P e e e e e tien e - e e WOYSSTEIP. | L L el e i e e o

TITLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

TITLE [ oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

of the corporation or the receiver or

SIGNATURE:

12. | hereby certify that the information supplied with this

indicated on this report or supplemental report is true an
trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or
changed, or on an attachment with an address, with all other like empowered.

SIGNATE

22w\ UIRED

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

Block 111

S 12-23 5€1- 630 - 30 34

SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone ¥



