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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000054217

1. Entty Name

SARMAX REALTY SERVICES, INC.
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2. Frincipal Place of Busincss

1520 S.E. 46th Lane

3. Kailing Adcress,

1520 S.E. 46th Lane

SLgllo,B/\pl. #, ClC, Suie, Apl 7, el

Unit UnitB

DO NOTWRITE IN THIS 5PACE

City & Sla: . Cily & Slute . 4. FE! Numbcgr Applicd For
Cape Coral, Florida Cape Coral, Florida 65-1110291 Not Applicatia
Zip Culm Zi Couny
33904 USA Y 33504 S;\ y 5. Corlifical ol Status Desired O ?Pse gesrﬁi‘g“o"a'
e T e e T 7. Name and Address of Current Regrs!ered Agent
MName

DO NOT WRITE
IN THIS SPACE

Stephan Bosch
Strect Address (P.C. Box Number is Nol Acceplalle)

1520 SE 46th Lane, Unit B

City

Jip Coae

FL | 55564

Cape Coral

8, The above namen engey =

SIGNATURE / ﬁ ZZ"

darnits this statemeny fon the puoraoese of chiangir i regisierad offices o ragisterad agent, or both, in thee

Stephan Bosch

Stz 0of Flotida

10/8/02

‘J' Lie gl o e roone o segislacd mion e oappiiae.

AL Heyeted Adgenl Sal kL Tl wl (:Ilu:il"_uJ:V.;j'
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/
8. Thiss con paew ation i wligibals 0 satisfy ils latengible
Tax diling requiremsar ane slects 10 de 5o,

January 1-May 1 Fee is $150.00
After May 1, Fee'is $550.00
Amended UBR is $61.25

10, Flection Campaigr Financing
Trusl Fund Cordiibution

$5.00 May Be
Added to Fees

(30 cilena e nack) O | Make Check Payable to Department of State
1. OFFHZFIRS AN DIHRFCTORS . .
ILE 1LE 15
e gie?ahan Bosch e g
STRFTT ARIRCSS . STAICY ANJRFSS o
R 1520 SE 46 Ln., Unit B,Cape Coral, Fl 33904 I §
i 7/ =] 3 §
T LORRAINE B . ANTHOAY 5
STREET ABIRESS I p UN STREET ADTRESS
Cliy- 5171 ,% I HAH 5(‘?‘2 CITY-S1-71P '
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CIFY.5T-0p
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SIHZET AL DKESS SIKEET ALRESS
CITY. ST- 2P LITY-ST-710

Tine T

HANT NANT

SIRFET Al IRESS SIRELT AJRHSS
QY §1-am CHy-sT-2P o -

i " nHe ' .
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HAME HEME

SIRCTT ADIRESS ©STRITT ABORESS . . ek
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13. 1 hereby certify that the information supplied with this fi w3 eoes gl ¢ [Lietlify fﬂl iz estminplion stated in Sacion 1700713
ii

Floride Statutes. | urther certify thet the information

indicatdd on this ropart or supplemential report s rue and accuralz and tha Gt n snail have the same legal o Sl made ander oath; thal | am an oficer or director
of the corporation or the receiver or mistee ST red 0 Sxeculs s r~‘-;Jr‘r as reviuired ny Chapter 607, Horicsa Statutes: and mar My aamea appears in Block 11 oron an
attachment with zin adviress, wigh all othier like empgwersed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ue Datinie e «




