2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011403

1. Entity Name

CHARDAN AERO CORP.

Principal Place of Business

% CHARLES D. CLAPPER
€926 SKYLINE DRIVE
DELRAY BEACH FL 33446
us

Mailing Address

% CHARLES D. CLAPPER
6926 SKYLINE DRIVE

DELRAY BEACH FL 334462210
us

2. Principal Place of Businass

3. Mailing Address ‘

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90168 003 ***150.00

I| JI

I

I

2633 AAvTAavA Road | 2033 Lanronva Load
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
S v/ 72 3 0 Su P ™ 3 7
City & State City & State 4. FEI Number Applied For
AN TAHA V&4 LAnZAR A e 650387909 Not Applicable
i:? 3 ‘7’6 2 Coglg. ﬁ Z§ 3 £/ L =2 Cour}ty sA 5, Certificate of Status Cesired d ?g;;?q L;:'i\iici'tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - - - Name [ [ oo S e B

CLAPPER, CHARLES D
6926 SKYLINE DR
DELRAY BEACH FL 33446

Strest Address (P.C. Box
2.2

Nurpber is Not Acceptable)
LAN

TAMAS RKRoAdD

S 7€

20

City

LA Tarva

FL |?"3R¢¢ 2

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

AD &

SIGNATURE CAHARLLS D,

CLAPAER

<4 foe /oD

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 10 Department of State

P4
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
LE PVSD 1 Detete TITLE pYS L B Change [ Adeiton | &
wwe | CLAPPER, CHARLES D e Cenrore, CHaers P w20 |3
stheeT ADoress | 6926 SKYLINE DRIVE SREETADDRESS | 2 €& BB LA TAvA B re P
CiTY-§T-2Ip DELRAY BEACH FL CITY-ST-2P LA TANH P 23 YLl i
TITLE 1 Delete TITLE [ change ] Addition E:D
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE Ochange [ Additicn
NAME - T TR ONAME et -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP

TITLE [ Celete TITLE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does 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 oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

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

SIGNATURE: c#A€Les . D Cenprie’’ Woes dewT

)

%AJH’ Su1 968 009

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone ¥




