2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SARMAX CORP.

P98000038721

E
‘

Principal Place of Business
3724 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

3724 DEL FRADO BLVD.
CAPE CORAL FL 33304

FILED
Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90852 023 ***150.00

T

2. Principal Place of Business 3. Malling Address
% sy Hrao a2y Al et ¥ st Rloo pg HL G
Suite, Apt. #, etc.# (p 2% Suite, Apt. #, etc.H G 2y [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Appited For
o ?L-i- h\{ &g O ‘iL_\_ h“’{ e as ) 65-0332937 Not Applicable
Zip& ANz Country_FL Ziri? 32912 CO[:-E?L 5. Certificate of Status Desired O gg;gfqﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
' ’ Name
TUMM, JENS . Street Address (P.0. Box Number is Not Acceptable)
3724 DEL PRADO BLVD. SOl HicsLo®y 43w
CAPE CORAL FL 33904 # (2
i Zip Cod
City - H\’ efs FL 'pé);ch_z_

+ the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent,

n the State of Florida. | am familiar with, and accept

0)( ¢7lo3

P

N Signatura, typed or printad name of registerad agent and tlle if applicatila.

{NOTE: Registered Agent signature ﬂi{ed when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11
TITLE P [ Delete TILE M change [ Addtion
NAME TUMM, JENS NAME . - - .
smeer sonvess | 3724 DEL PRADO BLVD oss | (€SOt HICo By RNLL CT A Gay
onv-si-20 | CAPE CORAL FL 33804 CTY-5T-21P Fi- hy €L FO 23480
TILE v X Delete TTLE t [ Change  [J Addition
NAME FALK, ROSE NAME
STREET ADDRESS | WITTEKINDSTR. 25 32758 DETMOLD STREET ADDRESS
CITY-§T-2P GERMANY CITY-5T-2IP
1 e E I et W e el (1111 R e R T e S [ change ™ [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
GITY-S1-7P GITY-ST-ZIP
TITLE O oelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE ) Delete TITLE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§7-7IP

SIGNATURE:

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florj
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE REQUIRED

)i), Florida Statutes. | further certify that the information

ffect as if made under oath; that | am an officer or director

ol nlox

a3 - &¥8s ey

tutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimne Phone #

CR2E034 (10/02)



