2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

CHARDAN AERO CORP.

P92000011403

REPORT (UBR)

Principal Place of Business Maii

2633 LANTANA ROAD 2633 LANTANA ROAD
STE 20 STE X0

LANTANA FL 33462 LANTANA FL 33462
us us

ing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90100 018 ***150.00

n

b
L

-t

AR MR

2. Principal Place of Business 3. Mailing Address
13 Sf VemT pos WAN ,23/% S E PvinTi,o AJA/
Suite, Apt. #, etc, " Suite, Apt. #, etc. s
(0 CHECK HERE IF MAKING CHANGES
T 202 v [£ 202
City & State City & State 4. FEI Number Applied For
LT T~ il STUMT, /~z 650387909 Not Applicable
Zip - ~=[" Coungy ~ 2 s 4 - | -Country - T e Cartame o @t e e $8.75 Additional '
(j - gl-/ 9\76 5. Certificate of Status Desired O Fee Requirecll lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPEH’ CHARLES D Sire Agessgo. Box Numfer is Not Acceptable}
2633 LANTANA ROAD piclic i g AT WA Y
STE 30 Suits 202
LANTANA FL 33462 i -
 STuscT FL [ 557,

8. The above named entity submits this staternent for the purpese of changing its registered office or

M.D(‘?'/

the obligations of registered agent.
- o

SIGNATUHé "th"‘ML.iﬁ B CLhPrrg

registered agent, or both, in the State of Florida. | am familiar with, and accept

oo 3

Signature, typed or printad name of registered agent and lille if aj

pplicable. {NQTE: Registered Agent signature,

ired when reinslating)

DATE

FILE NOWIH FEE IS $150.00
After May'1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~

9. Efection Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O Gelete TILE [JChange [ Aodition
wmme .- -| CLAPPER, CHARLES D NAME

sTReeT ApoRess_ | 2633 LANTANA RD STE 30 STREET ADORESS

orv-st-ze " I LANTANA FL 33462 oITY-ST-2P

TITLE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2P -~ - - - T - Cemyistmp— <] T T ¢ T TTTTE et

TITLE O celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CY-5T-7P CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ celeta TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-2P

TITLE [J delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

i

12. | hereby certify thal the information supplied with this filin

indicated en this report or supplemental report is true and accurate and that m

changed, or on an attachrment wijh an address, with all o

SIGNATURE: /L. '

g does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
! . ! Y signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,/9@3

thet like empowered.

270 2% 222Y

SIGNATURE AND TYPED OR PRINTED,

ME CF SIGNING OFFICER OR DIRECTOR

Date Daytimes Phone #

OhN>2>6N

AW

CR2E034 (10/02)




