2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60364
1. Entity Name

AMERICAN FLYING ADVENTURES, INC.

Malling Address
14695 AIRPORT PARKWAY
CLEARWATER Ft 33762

Principal Place of Buginess
14695 AIRPORT PARKWAY
CLEARWATER fL 33762

3

2. Principal Place of Business 3, Mailing Address

Suile, Apl. #, et Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90131 011 ***150.00

AY  BUBUGKO

jyulivvzv

WM

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3130410 Not Applicable
Zi t i 1 it
P Country 2l Country 5. Certificate of Stalus Desired a geae.gesq lﬁf:c;t'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
T ks Name - )

TSCHUPP; HANSPETER
14695 AIRBORT PARKWAY
CLEARWATER FL 33762

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

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registeras agenl and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW1l1 FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TNLE T O peleie TITLE [ change [ Addition { S
NAME TSCHUPP, SUSIE NAME =
streer aporess | 3021 CREST DRIVE STREET ADDRESS g
CITY-ST-2IP CLEARWATEFI FL 33759 CITY-ST-2IP g
TITLE [ petete TIMLE [ change [ Addition %
KAME TSCHUPP HANSPEI'E,( NAME
STREET ADDRESS | 3021 CREST DORIVE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2p
e - .o = Delete LI - - mmeemoo - - [Ochange [ Additions =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-71P
TILE O pekete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicaied on this report or supplemental report is true and accurate
of the corpaoration or the receiver or trustée empowsered to execute th
changed, or on an attachment with an address, with all other like empong

SIGNATURE:

zfz)o«

\Date Daytime Phona #



