2002 UNIFORM BUSINESS REPORT {UBR)

2/5

FILED
Mar 10, 2002 8:00 am

D OCmENT # - P0100003825]

SEASIDE POOL & SPA, INC.

o

Secretary of State

02-05-2002 90040 041 ***150.00

Principal Place of Business Mailing Address
4618 SW aTH CT 4518 SW 8TH CT
CAPE CORAL FL 13914 CAPE CORAL FL 33814

- 17019

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State Cliy & State 4_ FEI Number Applied For
,,? - 227 % /,Q_B Not Applicable
<p Couniry Zip Country 5. Cortiicato of Status Desied [ 90«79 Additional
Foo Required
8. Name and Addreas of Current Reglsterad Agent 7. Name and Addreas of Naw Registered Agent
- - au - - . Nams ] . em— = - - N

BIALON, KLAUS P Streat Address {P.O. Box Number is Not Acceptable)
4818 SW 8TH CT
CAPE CORAL FL 33914

City Zip Cods

. FL

8. Tha above named entity submits this stalement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Yish2

Signanme, 1yped o printad nawe of regittersd sgen and tie i Abplicsble.

{NOTE: Pegittared AGENt gignature raquired whin reinstating)

!1 FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible FILE NOW!I 10, Electi ion Enanc!

Tax fiing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 : T:;'gﬂ&“g::f:u“:n g f%gow“;ga Be

(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD I oekete me ClChangs [ Addkion %
HAME BIALON, KLAUS P NAME &
sweer aonncss | 4618 SW BTH CT STREET ADDRESS 3
CITY-S1-2p CAPE CORAL FL 33914 GITY-§7-2P lé
TILE O pelete TIVLE [JChange [ Addition |
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-57-2P CIFY-ST-2P
TE O Delete TME [CIChange [ Addition
NAME ’ - - - T WAME - - -
STREET ADDAESS |, anpe) — o
oy -§1-2 CiTY-ST-2p
E 1 Detete e O Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CrTY-S1- 2P
TE [ Delete me [JChange [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CiTY-51-2P

13. | haraby centify that tha information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify that the information
indicated on this repon or supplamental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director

of the corporation of the receiver or trustae ermpowered 1o exacute this repon
changad, or on an atlachmant with an address, wil d

SIGNATURE:

as required by Chapier 607, Florida Statutes; and Ihat my name appears in Blogk 11 or Bigck 12 if

Jiglo> (#i)994-8285

Daytima Pnone ¥




