2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Feb 13, 2001 8:00 am
DOCUMENT # P00000045541 | Secretary of State

WHEELS N WINGS, INC. 01-29-2001 90052 037 ***150.00

Principal Place of Business Mailing Address
709 CAPE CORAL PKWY. WEST 709 CAPE CORAL PKWY, WEST

GAPE CORAL FL 33914 CAPE CORAL FL 33914 _ —

2. Principal Place of Business 3. Mailing Address “""m m IIII m I" | ""I "m I'm Il"" I‘ I“” I)m "m",
Suite, Apt. #, elc. Suite, Apl. 4, elc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
: i B5-1039505 Not Apphcablo
Zip - Counky e Couniry 5. Cenificate of Status Desied ~ [J ?:; Zt?q Addiional

6. Nama and Address of Current Reglstared @gem 7. Name and Addross of Now Reglstered Agenl

" FARMAR, MONIKA R T fﬁhr.s-hna - (,Or.Q i

709 CAPE CORAL PKWY. WEST STeel Addrass 48.0. Box Numbar is Not Aclcep LRJ _+
CAPE CORAL FL 33914 .
Swite C

) L Cqpe Crral FL | *%5%%/¢/

8. The above n?ﬁtﬂy sggfmil, ttus sz;ﬁjwpu?yr istered agent, or both, in the State of Flosida.
SIGNATURE '

//7/ 74

{ ' CR2E034 (10/00) !

or peined name of registernd sgont and mf- qu:ﬁoa-ﬁ whan raimstaiing) LA
9. This corporation is eligible to salisfy its Intangible : FILE NOW!!! FEE ﬁ}}o Bo 1D, Etection G i Financi
——-Tax filing requirement and slects lodaso. . .- ..  AHerMAY.1, 2001 Feowillbe $550.00__ | = z:::n dag:;?;‘gﬁung ss'ogo“,i‘:’;ff_ﬁ
{See criterla an back) 0 Make Check Payable to Department of State o Added|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE ) O Deete Tme [ Change [ Addition
e SCHADEK, RUTH N
seeraponess | 709 CAPE CORAL PKWY. WEST STREET ADDRESS
cr-s5-ze | CAPE CORAL FL 33914 I LIrY-ST-2°
TME [ vektn TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) CIvy-51-21
e T . - 7 Detete TITLE ) O Change [ Addition
MAME ) NAME ‘ )
BTAEET ADDRESS |~ - R - — ——R-smeE anoress | e M el
CHY-ST- 2P ) ' CITY-ST-2P
TE ) O Deiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIRY-$T-2P CATY-ST-ZP
HILE O erste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST- 2P cITy-57-2P
TME : 0 Delete THIE [ Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. ) hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 0?%3)(.) Florida Statutes. ! turther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signeture shall have the same iegal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Btock 12 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREST 20l dile  TALUTH HHPDEK ALSELA P T U

WNAW&MWOFMDMOFMWMNHEUOR Draythmo Phone #

w




