2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60364 ' Jan 25, 2001 8:00 am

1. Entity Name
AMERICAN FLYING ADVENTURES, INC. Secretary of State
01-25-2001 90220 039 ***150.00

Principal Place of Business Mailing Address
14695 AIRPORT PARKWAY 14695 AIRPORT PARKWAY
CLEARWATER FL 33762 GLEARWATER FL 33762 LA e

2. Principal Place of Business 3. Mailing Address ”ll“ mm |"| l“ I'I” lm, ul’

Suite, Apt, #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 130“ ( Applied For
533 0 Not Applicable
Zi Count i 1 iti
P ouniry Zp Country §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eI T e -— -— |~ Name—~————— = E— ———— —
TSCHUPP, HANSPETE
Street Address (P.C. Box Number is Not Acceptable)
14685 AIRPORT PARKWAY
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printad name of registered agent and title if applicable (NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. Ihisfﬁprporatiqn is elwlgiblg 1c|> s::tttls;fyéts Intangible An Flln;'iyowm FFEE IS"ISI;IGSO.;JO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. er 1, 2001 Fee wi $550.00 Trust Fund Contributicn. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ oelets TITLE O cChange [ Addition
NAME TSCHUPP, SUSIE NAME
STREET ADDRESS | 3021 CREST DRIVE STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33758 CITY-ST-2IP
TITLE P [ peleta TITLE [ change [ Addition
NAME TSCHUPP, HANSPETES NAME
STREET ADDRESS { 3021 CREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33759 CITY-ST-2IP
TILE . O nelete TITLE - i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-2IP )
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee prpowered to gxacita this report geyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an add L
SIGNATURE: I\VPD D\]‘ \61 ol ’1'21D:m§§3§—20‘§g

SIGNATURE AND TYPED OR pmmMA‘hﬁQGum =

CR2E034 (10/00)



