2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058781

t. Entity Name

SEASIDE PHARMACEUTICAL COMPANY

!

ot 7

Principal Place of Business

8 CASTLE HARBOR ISLE
FT LAUDERDALE FL 33308

Mailing Address

8 CASTLE HARBOR iSLE
FT LAUDERDALE FL 333086012

2, Principal Place of Busingss

3. Maillng Address

5

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-30-2000 90091 012 ***150.00

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber ; Applied For
S i = - ' - - - - T = ""}S"‘ (o] Q_Z 3 I-S'l | Not Applicable { .
Zip Country Zip Country 5, Ceriificats ot Status Desired O $8'75 .{deitional
. N Fee Required
8. Name and Addreas of Current Reg@ered Agent 7. Name and Address of New Reglsiered Agent
Name
NAROG? THOMAS Straet Address (P.O. Box Number is Not Acceptable)
. 8,CASTLE HARBOR ISLE — ,, S -
FT LAUDERDALE FL. 33308
, City ' FL l Zip Coda
8. The above namad entity submits this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Flerida.
SIGNATLRE ;
Signature. typed or printed narna of regritered agenit and tie if applicabie. {NOTE: Registered Apent signalurs required whor vensiabing) ) DATE
9. This corporation is eligible lo satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elgtion Campaign Financing $5.00 My 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE (] 7 Delets e CJchange [ Addition §
WAME NMaRo G , THeowins NAE 4
SIREETADCRESS | @ Ca s TLE Hadbol Tsc & . STREET ADDRESS 3
oy ST-2° Landeadacy o 33308 o-ST-2P o
TmE 7 Delete mn.E | O cange [ Addition | O
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
Tme [T Delee TIE [ Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST- 2P Gity-ST-.2P _
mne . T " O Detete me Ochange (T Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CY-ST-2P CITY-§F-2P ‘
E O pelete Lt ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
e 0 perete me D change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i o _j ory-str-ze
13. :\ hereby ceni'l'g that the information supplied with this ﬁling doss not guality for the exermplion stated in Section 119.07{3)1). Florida Statvies. | further cartity that the information
indicated en Ihis report or supplemenizal report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corparation o the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aﬁdles:a. ith all ather likg ermpowered. |
AT —~ 1
SIGNATURE: /‘f{“@/ GS/D g GIY SELEAP
! Dale Dl)'ﬂrm Prone »

TGRS AR T



