2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # proo000045541.

1. Entity Name

WHEELS N WINGS, INC.

«~AMENDED

.

FILED

i
|
f
[
'

Principal Place of Business Mailing Address

709 Cape Coral Pkwy W
CApe Coral, FL 33914

709 Cape Coral Pkwy W
Cape CQFal,VFL,33914

01 bt & M s 3

CCRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

2309 E1 Dorado Parkway

3. Mailing Acdress

2309 FEl1 Dorado Par

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

kway

}
DO NOT WRITE IN THIS SPACE

0384169

City & State City & State 4. FEI Number ' Applied For
Cape Coral, FL Cape Coral, FL 65-1039505 Not Applicacle

Zip Country Zip Country ,‘ o] 8.75 Additionat
33914 USA 33914 USA 5. Certificate of Status Desired ‘ O Eee Required

6. Name and Address of Current Registered Agent

Wright, Christine F.
1105 Cape Coral Pkwy E, Suite C
Cape Coral, FL 33904

Name

7. Rame and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

[

City

Zip Code

FL

8. The aawenaned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATHRIE

Sigmature, typad or printad name ot registered agent and ttle if applicabta.

{NQTE: Registered Agent signaiuwre reguired when reinsiating)

DATE

§

9. Thisaoryoration is eligible 1o satisfy its Intangible
Tax!flingrequiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Fiﬁancing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

(Seeearitaria on back) O . . Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D Delete TITLE D . [ Change Eﬁﬂﬂilion _cg
NAME Schadek, Ruth NAME Ruester, Dagmar tad
ST aores:s| 709 CapezCoral Pkwy W SREETAORESS 12309 E1 Dorado Pkwy &
(i |Cape Coral, FL 33914 CST®  |Cape Coral, FL 33914 &
TiLE 03 seler L e {Change [ Addiion | &
NAME i i NAME
STREET ADOREESS J - STREET ADDRESS |
CTY-§T-zF i, . CITY-51-2PP /
e | o _ Opelere . . e L =£ —  — [ Change [ Additian |
NAME ; NAME . [
STREET ADD 53¢ i STAEET ADDRESS . 400%%% i Tﬂﬂj%%img
e-sta . CITY-ST-2IP Fn TR waaeadD
TILE { [ detete TITLE i [ Change [ Addition
NAME \ ' NAME
STREET ADDRES | STAEET ADDRESS b
orry-st-zie || &’cmr-sr-zw |
TTLE ) D Delete » | TITLE . ‘! E] Change D Addition
NAME * RAME ! g
STREEY ADDRESS ~. STREET ADDRESS i
CITY-§T-2P CITY-ST-7P !
TIne 1 Delete THLE : | Dl Change [ Acdition
NAME NAME g l ?g ,
STREET ADDRESS staeeT ooaess : ‘
CY-ST-2P CITY-ST-217 , '

13. ) hereby certify that the informaticn suppiied with this filing does net quality 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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my namfz appears in

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

SIGNATURE: (2 "2/

ba ‘W?L(JA,Q;‘»" )t( - 2lio/o

Block 11 or Block 121f

Qo) /02007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQR OR DIRECTOR

Dita Daytime Fhone #

i/




