FILED

@ 8
[ ] n' ry
DOCU M ENT # P020001 27847 04-30-2003 90030 003 ***150.00 =
1. Entity Name
WHILE YOU ARE QUT, INC.
Principal Place of Business Mailing Address 11U 4 b d 3 8*:.
9050 LAS MADERAS 9050 LAS MADERAS
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 _
2. Principal Place of Business 3. Mailing Address ”“H“' m ll“l HI” I|"| m" m“ "N “l“ ‘"I’ m" |1|’”|I| ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- B e T e e T it e i e s 2 e OFGA G o] . o [ [Not Applicabie.]
Zi Countr Zi ountr it
P uniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHHECK' SALLY Street Address (P.O. Box Number is Not Acceptable)
9050 LAS MADERAS
BONITA SPRINGS FL 34135
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
K]
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financin
Aﬂer May 1, 2003 Feo will be $550.00 Trust Fund Co::\trigbution, ° ﬁdst;(gil?ohgaeif °
Make Check Payable to Fiorida Department of State
10. . - OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' 3 oelats TME O change 03 Adaition | &
=]
NAME SCHRECK, SALLY NAME =
STREET ADDRESS 9050 LAS MADERAS STREET ADDRESS g
en-si-2k | BONITA SPRINGS FL 34135 Cimy-51-2Ip i
TITLE . O Detete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS e o . . STREET ADDRESS, e et ap e
CITY-ST-2IP CITY-ST-2P T
TITLE 1 Delate TILE [JcChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T- 2 CITY-ST-21P
TITLE [ pelste TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TLE [ Delete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST-2P . . .l CITY-ST-2IP
12. 1 hereby cemfy that the information supplied with this fl|!n§ does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certily that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowere
e -
. G HERYALEERD) @x 4 A d 50 Gyf- 5
= =
SIGNATURE: === , beEn, s N2 250G gf SIS
smu)runsmn(vben OR milNTEn NAME DF SIGNING OFFICER OR DIRECTOR n‘ ! Dals Daytime Phoae #




