2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASIDE SPAS, INC.

F99000000981

Principal Ptace of Business

149 STEVENS AVE
OLDSMAR FL 34677-2616

Mailing Address

350 DOUGLAS RD E
OLDSMAR FL 34677-2916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90185 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For
e JE PR i sz eo. . 34-1883654 =Nt Applicatle-| -
® ountry zp Country 5, Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, WILLIAM G
149 STEVENS AVE.
OLDSMAR FL 34677

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

City

Zip Code

FL

8. The above namecSentlQQib’mlts
SlGNATUHE

iDitliam. .

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

tvped or printed name of raglsterad agent and titls if applicable.

{NOTE: Registsrad Agent signature required when reinstating} 7 7

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PAFHHCN

Ay

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Defete TITLE N Change [ Additicn

NAME MARTIN, WILLIAM G NAME L

STREET ADDRESS (Q4-EAST-HAKE-RD-—36 | 1] streeT ADchess | || } Dai.ﬂ.,.SidL AN

orv-si-27  (PALM-HARBOR FL-34684 oiTy-51-2P mt £ duw}: Z. 3%5’)

TITLE STD 1 Delete TIMLE Change [ Addition

NAME MARTIN, VIRGINIA E NAME ‘ O &&w d-(_ (M

STREET ADDRESS 894%9.’_430 STREET ADDRESS I l I

GTV-ST-20 | B M-HARBOR-FE34884 ev-see Lo Ot R ciur Qp 34/05‘3

TITLE w7 T T - O Gelete e T cTe Chanf;a" [ Audition

e D'AMICO, RONALD N &b {a

STREET ADDRESS ﬁg—mﬂs RD STREET ADDRESS I a", L"Lﬂ

CiTY-ST-2IF OLDSMAR-FE34677 CITY-ST-2IP ‘3?)"":) ')

TImLE < 7 Delete e O Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delste TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

13. ! hereby certify that the informfition supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report g su Plemengal report I 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 corparation or { e g on or rjateahe 1- w ked to exepdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g h anwydrd ‘-- all othegAke empowered.

U A\ = REQUIlign ’ A 23Y-4R
SIGNATURE "*5‘ WE BEQULY|lig Morba | 22 /o §13-304-459
PES '1' PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Dafe Daytime Phona #

SIGNATURE ANP

~R2FN? (/01




