2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AERO RESOURCE, INC.

DOCUMENT # P97000096768 i

~J

Principal Place of Business

634665 LANTANA RD
SUME 20-C
LAKEWORTH FL 33483
us

Mailing Address

634665 LANTANA RD
SUITE 20
LAKEWORTH FL 334€5
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20006 050 ***150.00

R M ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §5-0794912 Applied For
Not Applicable
_ Z_'P - Sl Country Zip Country - 5._Certificate of Status Desired g ?g‘_ggﬁgggj? nal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame A S .
ONSTHICE . CHPE POV
treet Address (P.O. Box Number is Not Acceptable)
Jo) ) ee CT
City Zip Code
LAe worTy FL | 33%6 3
8. The above named entity submits thisﬂatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ORSTANLE A - ScHAg
SIGNATURE ; oaj/os/o
Signalure, typed or printed name of registered agent and {ila if appfcdole. (NCTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e G neing fg'gqo“;gfe
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TLE O Change [ Addiion | S
NAME SCHAEFFER, CONSTANCE A NAME =)
staEsT ADORESS | 6346-85 LANTANA RD, #20-C STREET ADDRESS 3
CITY-ST-2P LAKEWORTH FL 33465 CITY-8T-21P i
TITLE (7 Delete TITLE [ Change [ Addition :-:\')
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-ZP ) _CITY-S§T-ZP ) o o .
TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ pelete | TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TITLE [ pelete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP R

COPSTAM

SIGNATURE:

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607,
changed, or on an attachment with an address, with gii othgr like empowered.
Sc Fe

ng does nat qualify for the exemption stated in Section 119.07
d accurate and that my signature shall have the same legal e

3)(1), Florida Statutes. | further certify that the information
ecl as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

02/05/57 4 _551) AT ANAYSY

Data Daytime Phona #




