2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000000981

1. Entity Name

SEASIDE SPAS, INC.

Principal Place of Business

4035 TALMADGE ROAD
TOLEDO OH 43623

Mailing Address

4035 TALMADGE ROAD
TOLEDO OH 43623-3501

2. Principal Place of Business
149 Stevens Ave.

3. Mailing Address

149 Stevens Ave.

Sulte, Apt.-#, etc.

Suite, Apt. #, etc. -

TR

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90001 046 ***150.00

IWEN O

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number R Applied For
0ldsmar. FL Oldsmar, FL 34-1883654 Not Applicable
Zip Country Zip Country " . $8.75 additional
34677-2916 34677-2916 5. Certificate of Status Desirad ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = - S B S William G. Maxtin - ._—
KOHN, WADE L Sireet Address (P.O. Box Number is Not Acceptable)
149 STEVENS AVE. Stevens Ave.
OLDSMAR FL 34677 f T
City 7 ] Zip Code
- Oldsmar. FL FL [ 3%677-2914

changing its registered office or registered agent, or both, in thé State of Florida.

8. The above named entiyy s its this st teWPose of
SIGNATURE Z/ /é William G. Martin

‘TSignaturs, typed or printed nama of registared agent and title if spplicable.

(NOTE: Registered Agent signature required whan rainstating) §ees
L HE,

% f?*z—v -ob

DATE _ T e e
! i ! 13 ' ‘. ‘,_I v

b e e,

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects io do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

110. Elettion Campaign Financing,
Trust Fund Contribution.

~-$5.00 iay Be

Added 1o Fees

(See criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE cD m Delete TILE PD [} Change 7 Addition ;E
NAME RICHARDS, MARGARET R NAME . . , =
sTReET ADORESS | 4418 FALCONHURST COURT STREET ADORESS Martin, William G. 2
CITY-5T-7IP SYLVANIA OH 43560 CITY-ST-2P 801 East Lake ?d; 4;}'}\3C -
TIMLE DY w Delete TITLE g; tmHdrbol, rh 229002 g Change [ Aodition ::
Nt RICHARDS, MALCOLM C N D e
STREET ADDRESS | 4418 FALCONHURST COURT seeranoress | Martin, Virginila E.
orv-sT-zf | SYLVANIA OH 43560 cImy-ST-7P 801 East Lake RdA. # 13 C
e DV , [ Detete TmE Palm Harbor, Fl. 32089 Mopnge ) Audition
NAME MARTIN, WILLIAM G HAME VD _
staeer a00RESS | 557 LAGUNA POINT smeemaooress | D'amico, Ronald |
CITY-§1-2 HOLLAND OH-43528~ - oSt~ " 14 9 S EEVERS RATT =
TILE 8D 3 oelete TITLE Oldsmar, F1 34677 [ change [T Addition
NAME MARTIN, VIRGINA E NAME
sTReeT ADDRESS | 557 LAGUNA POINT STREET ADDRESS
CITY-ST-2P HOLLAND OH 43528 CiTY-ST-2P
TILE 2 Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmY-$T-71P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

ddresgs, with;ll‘itzke empowered.
A /%

AN EQUI T ian 6. Martin x setr oy

changed, or on an attachment with 3

SIGNATURE:

&3 g5 -4S78

SIGNATURE AND TYPI

D OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

X




