2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000049628 ‘ Feb 14, 2000 8:00 am

1. Entity Name

SEA SIDE SERVICES, INC. Secretary of State

02-14-2000 90170 019 ***150.00

; Principal Place of Business Mailing Address
: 1971 W LUMSDEN ROAD #105 1971 W LUMSDEN ROAD #105
BRANDON FL 33511 BRANDON FL 33511-8820 HU¢idLd
2. Principal Place of Business 3. Mailing Address
., = NG EALE TV
/Y83 S0 78 Pdee | /83 Sco /8 Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number [Appried For
e c . £ 59-3417029 e
Zp Country, Zip Country . , 8.75 Addiional
. 3332 |osA | 2 333.2 | oA o |2 SR Saus Desied D B e aioral
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCHHERTZ. SCOTT M FkISCHHﬂ?TZ S@ﬁ' 27
Z’ Street Address (P.O. Box Number & t Acceptale)
6860 SUNRISE COURT SRS Ses 18 7 Ave
CORAL GABLES FL 33133
City Zip Code
Fr. Laonrpics FL | %352

8. The abave named ertity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent end title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O  Addedio Fe‘;s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECLORS IN 11
TITLE P [ Delete TLE P Fhenge [
NAME FRISHCERTZ, SCOTT M NAME ™
sTReeT ADORESS | 6860 SUNRISE CT sweeTaDiEss | A YES Sl 7 F¥ 4,
cm-st-2F | CORAL GABLES FL 33133 V-S| bR TALE EA' <332 B
TITLE ) [ Delete TITLE [Jchange [T
‘ NAME FRISHCERTZ, HILARY B NAME
| sTReeT ADDRESS | 6860 SUNRISE CT SREETADDRESS | /9.8 Seewd, v &2 Ave,
‘ orv-sT-2p | CORAL GABLES FL 33133 CITY-31-2IP o, Zavretepics Fe. R33/2. o
T me T " T Delete THLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Celete THLE O change [ 2~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CNY-S1-ZP
TITLE O Delete TITLE [ Change [0 Addimien
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TILE [ change [ Additinn
NAME g ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

1
13. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receive trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, cr on an attachment, an ~with all other llke empowered.

iy i e R
.;'..‘c“)ﬁ;),—y.iu';.:_.«‘/ (d= =]

D OR PRINTED NAME ©F SIGNING OFFIGER OFt DIRECTOR 7 e Daytime Phone #

SIGNATURE: ‘




