FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000115659 T Secretary of State
1. Entity Name 03-17-2003 91067 037 ***150.00
WHEELS-UP PUBLISHING, INC.
Principal Place of Business Mailing Address
8405 N. 46TH STREET 8405 N. 46TH STREET
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, alc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
i
City & State City & State 4, FEl Number ; Applied For
59‘37590592 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desireld O $8'75 .ﬂfdditional
| Fee Required
~ .- 6. Name and-Addregs of Current Regiatered Agent._- .= = : <.=7..Name and Address.of New Registered Agent _.______ __ _
Name i
! 1
AULD' DOUGLAS Street Address (P.O. Box Number is Not Acceptéble)
8405 N. 46TH STREET 1
TAMPA FL 33817 |
City i FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE sl J

AY  ONIFGbN

Sigrature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
3 " ' I
- AﬂF"iﬂE N10v2v(:(!13 iEE ’Silsb:35$05§g 00 9. Election Campaign Financing $5.00 May Be
o eriay 1, ee wi - Trust Fund Contribjtion. O  Addedto Fess
Make Check Payable to Floridla Department of State i
<10, . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7] Delete MLE i (I change [ Addition

NAME AULD, DOUGLAS NAME '

stReeT aporess | 8405 N. 46TH STREET STREET ADORESS i

crv-st2r | TAMPA FL 33617 CITY-ST-2P f

TILE STD 3 Delete TILE ! [ Change ] Addition

NAME HAHN, ELMER NAME f

streeT noRess | 1141 SOUTH 83RD EAST AVENUE STREET ADDRESS i

]

CiTY-ST-21P TULSA OK 74112 CITY-ST-ZP | i

TILE T Ooeee  KFme | CJChange [ Addition

NAME NAME o l

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP i

TILE 3 petete TTEE i[ [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-57-2IP :

TITLE 1 petete TITLE f [ change [ Addition

NAME NAME |

STREFT ADDRESS STREET ADDRESS i

CiTY-S1-21P CITY-ST-2IP I

TILE 1 Delete TILE | [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P . CTY-ST-ZIP !

12. | hereby cerlify that the infarmation supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes;f. I further certify that the information
indicated on this report or supplementalgeport igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ee empiiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g addresgfwith all other like empowered. |

TiE REQUIRED i4v3 |

spﬂA‘runeaﬂﬁwﬁn‘oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Davtirne Phone &

SIGNATURE:

- CR2E034 (10/02)




