2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90029 039 ***550.00

DOCUMENT #  P96000049628

1. Entity Name

SEA SIDE SERVICES, INC.

Mailing Address

1463 SW 18TH AVE
FORT LAUDERDALE FL 33312

Principal Place of Business

1463 SW 18TH AVE

Ayvvw==o
FORT LAUDERDALE FL 33312 ,

A B W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
, 59-3417029 Not Applicable
Zi R G e i -
P unly .y 2P 2 - Countty | . Certificate of Status Desired ~ []  98-7 Additional
T a— ~«Fee Requireds > o=
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRISCHHE 2’ SCOTT M Street Address (P.O. Box Number is Not Acceptable)
1463 SW 18TH AVE
FORT LAUDERDALE Fl. 33312
e City FL Zip Code
8. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
!
T
SIGNATURE
Signature, typed cr printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinatating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Co
10. Election C Fi
Yax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Tri:tIEanag gr:iiln‘g;uti:: neing f&;%?ohgae’é:e
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detete TITLE [T Change [ Addition
NAME FRISHCERTZ, SCOTT M NAME
street aooReSS | 1463 SW 18TH AVE STREET ADDRESS
crv-sr-z2r | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE ST O Delete TITLE O change [ Addition
NAME FRISHCERTZ, HILARY B NAME
STREET 4DDRESS | 1463 SW 18TH AVE STREET AGDRESS
cmv-s1-2p | FORT LAUDERDALE FL 33312 B orv-st-zp | . L .
me ' [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TITLE O changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmg ith an addze

SIGNATURE:

SNINATURE AND TYPE

h all other like empowered.

Z-QUIRED

S5 928~ 8 285D

P LA
D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dale Daytime Phone #

Y OUAS

ny

CR2E034 (5/01)



