2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # L55133 Apr 26, ZOOIfSS.OO am
- Gty Narre ecretary of dtate
FACLITIES MANAGEMENT & SERVICES OF AVERICA, ING 52001 S0T 26 044 1 50,00
Principal Place of Business Mailing Address
1166 W NEWPORT CENTER DRIVE 1166 W NEWPORT CENTER DRIVE
SUITE 114 STE 114 Yol igth
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
s e ST TR ARG ERTRRHA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCIF Number 65'016 1080 Applied For
Mot Applicable
o Country Zip Country 5. Certificate of Status Daesired (I $875 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBENSTEIN, STEVEN R.
1166 W NEWPORT CENTER DH, #114 ireet Address (P.O. Box Number is Not Acceptable)
SUITE 510
DEERFIELD BEACH FL 33442
City 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of rogistered agent and the i 2pp cabe, (NUTE: Registeros AQRNt $ignaturg requ-ras wian reirsating) DATE
9. This .clorporatic.m is eligible to satisfy its Intangible FILE NOWNT FEE 1S $150.00 10. Flection Campaign Financing $5.00 way 2o
Tax hlln_g r;qulrcment and elects o do so. After MAY 1, 2001 Fze will he 8550.00 Trust Fund Contribution. Add.ed to Fe!és
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TITLE [JChange (] Addition
NAME RUBENSTEIN, STEVEN R. HAME
steel aporess | 1166 W NEWPORT CENTER DRIVE, STE 114 STREET ADCRESS
Ciry-$1-219 DEERFIELD BEACH FL 33442 CHIY-§7- 27
T DvS 07 Delete THTLE MTonge T Adeiion
NAME LITT, SHARON M. NAME
sTreeT AooRess | 5429 BEAUMONT CENTER, SUITE 800 STRELT ADDRESS "\‘505 b\)Ob&\Qf\d Covpot‘cdt =\ Vcl S"te, oo
CITY-$T-2IP TAMPA FL 33631 CITY-ST- 7P TCLMPO\. ?L 2L\
TILE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I9 CITY-ST-71P
TITLE [ Delete TILE [ Changs  [7] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T- 2P
TLE [ Delele TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3T-71p
TILE [ telete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informg

of the curporatnon or the receiers ustee empowered 0 exath

SIGNATURE

\ supplled with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eRd-accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
ig thjs report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

4/1?’9 L Y I71-99538n

Daylima Prong #

~




