FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

TGOV LU

nv

DOCUMENT ¢ ..P01000078033 ecretary of State
1. Entily Name 04-30-2003 90115 042 ***150.00
ANTARAMIAN REALTY SERVICES, INC.
Principal Place of Business Mailing Address oot
365 FIFTH AVENUE SOUTH 365 FIFTH AVENUE SOUTH daAUNUT LIV
SUITE 201 SUITE 201
IRENDRIEEA N
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3738429 Not Applicable
Zip cou_ntr_y_ . Zip Country 5. Certificate of Status Desired D‘ $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTARAM'AN’ JACK J Street Address (P.O. Box Number is Not Acceptablea)
ree 0. Box Nu i ceptal

365 FIFTH AVENUE SOUTH

SUITE 201

NAPLES Fi. 34102 City FL [7Zpcoce

+ 8. The above named entity submits this statement for the purpose of changing its reglslered cfﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obllganns of reglstered agent. R

CR2E034 (10/02)

SIGNATUR‘E;- s
o Srgnalme typad o printed name of registered agent and titls if applicable, (NOTE: ngislér‘eq‘Agen( signature required when reinstating} DATE
FILE Now!l FEE IS $150. 00 ‘ - )
9. Election C F
Atr Mg 2003 Foo will b $55000 | el TR 1y $5,00 ey oo
Make Check Payeﬁa}edo Florlda Departmem of State .
10. = OFFICEHS AHD. DIRECTOHS o 1 1, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
— TR W [Vpebe ::gE 7T D @fhange  [] Addition
NAME ANTARAM!AN JACKJ - o ' i ’s -
steer aconess | 365 FIFTH AVENUE SOUTH #201 ¥-aifeer anoress
arv-sr-ne | NAPLES FL 34102 _ CITY-5T-2P
TITLE O celete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TIME (] Detete e [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [ pelete IR [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [3 oelate TTLE [Jchange  {7J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g 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 supplement accyspte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr toe te this report as required by Chapter 607, Florida Statutes; and7wy name appears in Block 10 or Biock 11 if

changed, or on an attachment with e empowered.
/M W!MMWJ / Z&9- o/ 3Y 2600

SIGNATURE:
/ SlGN;ﬂJRE ANDT\'PEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phone #




