2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WHEELS-UP PERFORMANCE, INC.

P01000091884

Principal Place of Business

27689 TENNESSEE STREET
BONITA SPRINGS FL 34135

Mailing Address

27689 TENNESSEE STREET
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90459 010 ***150.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number App!led For
l_gﬁ - l l L‘ 7"’ 5?) Not Applicable
i I Zi i
Zip Country ® Country 5. Ceriicate of Stalus Desied [ 58-79 Additional
S T el Kttt s e = ~ , Feeo fequired. —woul. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K JACK‘ MARK Street Address {P.C. Box Number is Not Acceptable)
27669 TENNESSEE STREET
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature. typed or prinad nams of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o — ) "
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

' (See ciiteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE 7 Delete TILE Presdent /7 \‘/ixe Presidont Ccrange  &rAdiion | S ]
NAE NAME Mot “\MPQ S reet e
STREET ACDRESS STREET ADDRESS (Y T (OB Tannessee é 3
CITY-ST-2IP CITY-ST-2IP it Sm@‘ FI 6““5‘5 ﬁ :
THLE [ Delete TLE re%—wy / ! raosurel [ Change Mdition [+ i
NAME NAME Meooos - ot Y i
STREET ADDRESS STREET ADDRESS | o 108 & 1ennastels
cITY-§T-2P Joomv-si-ze E)Cﬂ-hk&()ﬂ NneS ‘_C‘l 8‘-!!%5’ ]

| e 3 Delete e . Clchange  [JAddition | |
NAME NAME |
STREET ADDRESS STREET ADORESS ‘
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [Jchange £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE CJctange [ Additicn
NAME ~ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE s O Detete - - TITLE [J Change [ Addition
NAME o Y mame
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

changed, or on an attachment with an addre

SIGT

SIGNATURE AND

SIGNATURE:

13. | hereby certify that the inforrmation supplied with this
indicated an this report or supplemental report is true

of the corporation or the receiver or rustes empOWﬁred tohexecute this report as required by Chapter 607,
,with atl other lije

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO

and accurate’and

empowered.

“HEQUIREIM

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
that my signature shall have the same legal effecl

| further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

s//ga,ég (o s -3950,

Date Dayﬂrrfe Phone #

Florida Statutes;




