2003 FOR PROFIT CORPORATION FILED 3
= 2
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am §
DOCUMENT # P01000054217 ecretary of State
1. Entity Name 04-14-2003 90224 043 ***150.00
SARMAX REALTY SERVICES, INC.
Principal Place of Busingss Mailing Address
1520 S.E. 46TH LANE 1520 S.E. 46TH LANE
UNIT B UNIT B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘@HECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-1 1 10291 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 dditional
e ) | Fee Required o
6. Name and Address of Currem Haglslered Agem 7. Name and Address of Naw Registered Agent
Name
BOSCH, STEPHEN Street Address (P.O. Box Number i N'tA tabla)
ree resg (P.O. box Numbper 1s Not Acceptable
1520 S.E. 46TH LANE
UNIT B
CAPE CORAL FL 33904 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: ~
SIGNATURE it
. Signaturs, typed or printad nama o!_reglslared agani and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
A
S JFILE NOWI!! FEE IS $150.00 . N .
& o . 9. Election Campaign Financing $5.00 May Bo
y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fess
gvMake Check Payable to Florida Department of State
10, " . OFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e —_|PD . : J Detete e OFFICER . [ Change K] Addition | &
wue | BOSCH, STEPHAN NAME MACHAELR LOVET =
STReET ApoRess | 1520 S.E. 46TH LN., UNIT B SRETADDRESS | 1920 SE HE M LN, UNIT D g
orv-st-ze | CAPE CORAL FL 33904 ov-sP |~ QRE CORAL ;‘FL 239 0{/ E
TITLE v [ Delete TITLE [ Change [T Addition &
NAME ANTHONY, LORRAINE B NAME -
swheer aooess | 11011 MAHOGANY RUN STREET ADDRESS
comvest-ze JFEMYERS FL.33913 o o o mmien o FOTSTIP L e e e e I -
TIMLE [ pelete TILE OChange O Addmcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _CITY-§T-7IP
TILE 1 Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
TITLE [ gelstz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify thatthe informaticn suppli

of tha corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

1 with this filing does not g
indicated on this réport or supplemental rgport is true and accurate

Iify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the tnformation
d that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’-/A l //93 / ?34)5 bo - 000

" STGHATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

ayuma Phone #




