2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000033361 4T ecretary of State
1. Entity Name = 04-24-2003 90140 011 ***150.00
BUT WAIT THERES MORE, INC.
Principal Place of Business Mailing Address
12119 PANAMA CITY BEACH PARKWAY 429 BAYSHORE DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32467 1 1 0 1 2233 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01 - 05{, 0 4‘ K a] Not Appiicable
Zip Country Zp Country §, Certificate of Status Desired . [] 38'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent. .. _ - __ _|[__ . .. . _—. 7. Nameand Address of New Registerod Agemt - - - == ——-
- Name
LUECK, NAN Street Address (P.O. Box Number is Nol Acceptable)
429 BAY SHORE DR
PANAMA CITY BEACH FL 32407
City FL [ 20 Code

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

SIGNATURE
Signatura, typed or pri[:tq\? name of registered agsnt and title il applicable. {NOTE: Registered Agent signalurg required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 N )
X . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?z will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D . O oelete TILE [ Change [ AddHtion
NAME LUECK, NAN NAME )
sTreeT aooRess | 429 BAY SHORE DR STREET ADDAESS
ov-st-e - | PANAMA CITY BEACH FL 32407 CITY-5T-2IP
TITLE D 3 Celete THLE {7 Change [ Acdition
NAME SUTTON, LISA | NAME
streer aooress | 107 GRAND LAGOON SHORES DR STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH FL 32408 CITY-87-2IP
GOTME, . ) [ 7 [ (1 U P Lo imm r-n_ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-25P CITY-ST-ZP
TTLE 3 oelete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does not quality for the exaemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true and accurate and that my signature shalt have the same legal effect as it made under gath; that | am an officer or director
poweregd 1§ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
gther like empowered.

of the corporation or the recejver or trusiee ef
changed, or on an attachmeryith an addres§, with A

SIGNATURE: __/SlGMAT AR FEAUIRED 4,/.\,14/05 V502357 404

SIGNAWRE ANDTYPEDOR PRINTH OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

[VE VVE V.V

nv

CR2E034 (10/02)



