2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 55133 May 05, 2000 8:00 am

1. Eniy Nara Secretary of State

FACILITIES MANAGEMENT & SERVICES OF AMERICA, INC 05-05.2000 90024 049 <1 50,00
Principal Place of Business Mailing Address
1166 W NEWPORT CENTER DRIVE 1166 W NEWPORT CENTER DRIVE
SUITE 14 STE 114 Ve Yy e
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442.7743 .
ot : us ‘ :
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
} 65-0161089 Not Applicable
Zip Country Zin Country 5. Cerificate of Status Desirad 0 ?g'gi l:Jl}:ledciiﬁonz-ll
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name ' !
t
RUBENSTE!N’ STEVEN R. Street Address (P.O. Box Number is Not Acceptablé)
1166 W NEWPORT CENTER DR, #114 T
SUITE 510
DEERFIELD BEACH FL 33442 Gy . . FL [Zroo

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

'

SIGNATURE :
Signaturs, typed ar printed name pl registered agent and title it apphicable. {NOTE: Registered Agem signature requirad whan reinstating) DATE
. e e . n ) .
9. ';hlsfﬁ:.orporanc.m is ehgnbga tcl> sausfydlts Intangible FILE NOW!!! FEE !S."$1 50.02 10. Eloction Campaign Financing $5.00 May Be
& "”9 fgqunement and elécts to do S0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State | )
11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DP ] Delete TIMLE ‘ ) (] Change [ Addition
NAME RUBENSTEIN, STEVEN R. NAME ,

STREET ADDRESS
CITY- ST-2IP

STREET ADCRESS | 1166 W NEWPORT CENTER DRIVE, STE 114
CITY-§1-2F DEERFIELD BEACH FL 33442

TITLE ! ] change ] Additien
NAME )
STREET ADDRESS !
CITY-ST-21P .

TITLE Dvs [ oelete
NAME LT, SHARON M.

sTREET ADDRESS | 5429 BEAUMONT CENTER, SUITE 800

om-s1-2¢ | TAMPA FL 33631

mE T T Ooges — fe - T e s =m0 otange ) Addition
NAME ‘ NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP . :

TIMLE [ petete TME ' [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS r

CITY-ST- 2P CrRY-ST-2P ! .

TITLE 7 Detete TILE (Jchange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS i :

CITY-$1-2P CITY-5T-2IP ,

TIE ) L Delete TME 3 ‘ [ Change [ Addition
NAME NAME 1 '

STREET ADDRESS STREET ADDRESS

CITY-87-21P . CY-§T-7P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutefs. | further certify that the information

lizaag aqpurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ered 1o Dycule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
empowered. .

13. | hereby certity that the inforatiop.et
indicated on this report or supple

. Pl R e

> i G TR \uqu%g\;m]aq )oo :q5LI—5"H-C\OI3?3

Date Davtima Phone #

CR2E034 (9/99)



