2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SEASIDE POOL & SPA, INC.

PO1000038251

ecretary of State

04-28-2003 91481 023 ***150.00

Principal Place of Business
4618 SW 8TH CT
CAPE CORAL FL 33914

Mailing Address
4618 SW 8TH CT
CAPE CORAL FL 33914

2. Pnnmpai Place of Business

 CAPE (ot Prwy

3. Mailing Address

(2 £ oA CORM. Ay

Suut Apt. # etc.
:‘33

Suite, Agt #, etc.

[ CHECK HERE IF MAKING CHANGES

RO RN R

City & Stale & State 4, FEI Number y Applied For
AP CotbA., EL Ghre coupt, FL 52-2299608 Nol Appiicarre
Z L)
b Countsy s Countsy 5. Certificate of Status Desied (] $8-7°3 Additional
5% OL{ 3390‘-/ g Fee Required
6. Name and Address of Current Registered Agent ! 7. Nams and Address ot New Registered Agent
Name

BIALON, KLAUS P
4618 SW 8TH CT
CAPE CORAL FL 33914

B i ——t— Tl = o . -

—— —m aT

Street Address {FO. Box Number is Not Acceptable)

City Zip Code

FL

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 Flonda | am familiar with, and accept

the obiigations of registered agent.
L)

DATE

{NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE

Signature, lyped or priniad name of registersd agent and title i applicable.
[
< FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change 7] Addition

NAME BIALON, KLAUS P NAME

street aooress | 4618 SW 8TH CT STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL 33914 CITY-ST-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME e NAME -

STREET ADDRESS c T ) CRREE AlmRese | T T e e C e e s

CITY-ST-2P CITY-§T-2IP

TLE [ pelete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

12. ! hereby certify that the information suppligd with this filin nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
indicated on this report or supplemegtal gport is true acgyfate ang 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 receivey orfrusffe empower cude thigfepcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment githfan gdress, with allotlEr like emgfwerad. ‘)

. 4'8 S
SIGNATURE: ___ W /ndbrori 0 (//%SfDB 5’?2 a2,

SIGNATURE ANDTYPED OR P

#NAME OF SIGNING OFFICER OR DIRECTOR

Cate aytime Phone #

V¥S1250

Ay

'CR2E034 (10/02)



