FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  P01000115659 ecret,ary of State

1. Entity Name

WHEELS-UP PUBLISHING, INC. 04-17-2002 90165 020 ***150.00
Principal Place of Business Mailing Address

8405 N, 46TH STREET 8405 N. 46TH STREET

TAMPA FL 33817 TAMPA FL 33617

G ATV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56 - 23155092 Not Applicable
b Couniry Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ _ . ..l ... _.-7..Nemeand Address.of New.Registered:-Agent _ - — .o -
- T T o Name
AULD, DOUGLAS
’ Street Address (P.0. Box Number is Not Acceptable)

8405 N. 46TH STREET
TAMPA FL 33817

City FL | Zip Code

8. The abxove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

%

SIGNATURE -
- Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax 1i|in§requirementgand elects toydo 50. ’ After May 1, 2002 Fee will be $550.00 10. Electlin (ijacr;pe:lgg Tnancmg $5.00 may Be
(See criteria on back) | Make Check Payable to Department of State fust Fund Lontriution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [Jchange [ Addition
NAME AULD, DOUGLAS NAME
stheet anoress | 8405 N. 46TH STREET STREET ADDRESS
CITY-51-2P TAMPA Fi. 33617 CITY-§T-21P
TE STD O Dalete TITLE [ change [ Addition
NAME HAHN, ELMER NAME »
streeT aooness | 1141 SOUTH 83RD EAST AVENUE STREET ADCRESS
CITY~5T-ZiP TULSA OK 74112 ' GITY-57-2IP
TITLE - 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | , . , " . STREET ADDRESS
CITY-ST-2IP : o N CITY-ST-2IP
TITLE . O volete TITLE [ Change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
TMLE O elete 1MLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P

13. | hereby certify that the information supplig)
indicated on this report ar supplement; pogfis true and
of the corporation or the receiver or, powered t

changed, or on an attachment wj n/d ‘ess, with all gffler like empowered.
NP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) y-4-cr_ (R13)934-R0nl

SIGNATURE: ___ .04

SIGNATUIVN WﬁE’OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

¥ 0eezgion

CR2E034 (9/01)



