FILED
2006 FOR FROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P05000090998 Secretary of State
1. Entity Name 03-15-2006 90111 031 ***150.00
SEASIDE BATH & SOCAFP CO.

Principal Place of Business Mailing Address

10836 167TH PLACE N 10836 167TH PLACE N

JUPITER, FL 33478 JUPITER FL 33478 - 50002794

e e ARV RGN AR

Suile, Apl. #. etc. Suite. Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55" O?&g Oé 69 Nol Applicable
Zip Country Zip Country i - $8.75 Acditional
S. Cerlificate of Status Desired | Fee Roquired
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Name

ZAPACK, DIANE
10836 1687TH PLACE N Street Address (P.Q. Box Number is Not Acceptable}

JUPITER, FL 33478

v

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
i . ks Signature, typed Or prneed name of regratensd ROenE and 1% § Appicadie. {NOTE: Regmsterad AQgent sgnature requaad when renststng} DWTE
T
FILE NOW!!! FEE 1S $150.00 8. Election Gampaign Financing $5.00 mayBe
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e il - 1 elete TMLE O] cange L] Adeiion
NAME ZAPACK, DIANE 7 NAME
STREETADORESS | 10836 167TH PLACE N STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY-ST-2P
TLE 1 petete TMLE [ Crange 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
EhY-ST-2P CiTY-ST-29
IMme £ oelets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | ervsrp
TTLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2p CTY-S1-27
TME [ Delete TIE [Qcnange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-S7-2P CAY-ST-2P
TRE O tetete e [Jcrange [ Acdiion
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P o CY-St-ap

12. 1 hereby certify that the informagidn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supdlemental repord is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the r er of iisteegmpowered ¢ ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach /ﬁ with ah address, with all éthesike empowered. b
Dam Deyumne

SIGNATURE:

Phone #

mmmmuﬂmmm)cfﬁrmmmm




