FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L55133 - ecretary of State
04-30-2003 90068 020 ***150.00

1. Entity Name

FACILITIES MANAGEMENT & SERVICES OF AMERICA, INC

Principal Piace of Business hl'l"l Yq_deress
Duate 2o

Fr—— IIIINIIIIIIIHI(IIIIH{IIHNIIll(ll!llﬂlmIlllllllllllllilill(ll||l

2. Principal Place of Bugin, 3. Mamng Address
\(&-Mcé-o
Suite, et #, etc S““g’ii& [0 CHECK HERE IF MAKING CHANGES
Sm £ A0 29(3

1

City & Stay, ity & Sta 4, FEI Number Applied For
; :’0 (o2 :M— ’\%T o )‘Qh ;L 65-0161080 Not Applicable

$8.75 aAdditional

p oyntry i nlry - . .
m—b\ @Q:&N\ —g’S'\B\ % "\&ﬂ&k 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

RUBENSTEIN, STEVEN R.

"‘\"\"\ \ QJ\\CA-}OFQ ) Street Address (P.O. Box Number is Not Acceptable)

SURE-540 3\29&1 K00

DEERMELD-BEACH-F33442 . -
. F&CMG‘\ th m;pw FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad rama of registered agsnt and title if applicable (NQOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $1'50.00 . o .
i . 9. Election Campaign Financin .
After May 1, 2003 F e_e will be $550.00 Trust|Fund C;)nt:'?bution, o C fdsdg:lc:ohlﬂ:?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP _ O Delete TITLE [ Change [ Addition
NAME RUBENSTEIN, STEVEN R. o HAME
STREET ADDRESS | $366-W-NEWRORT-CENTER-BRIVE-SHE-+H4- SIREET ADDRESS
orv-st-ze  UDEERFIELE-BEACH-FL-33443— CITY-ST-7IP
TIME Dvs [ Delete TILE I Change [ Acdition
NAME LITT, SHARON M. NAME
STREET ADDRESS | 4505 WOODLAND CORPORATE BLVD STE 100 STREET ADDRESS
orv-sT-7¢ | TAMPA FL 33614 oIry-S7-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2Ip ' CITY-51-2IP
TME [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Detete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-81-21P
T [ Celet TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-37-2IP

12. | hereby certify that the information supplied with this filing 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 sup accurate aFd 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 receife report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, owered.

SIGNATURE: O b UIRED ~/vx%‘5 Jo1 9986711

STGRAYURE ARD TYPED On RRINT SO WL ST SIGHING OFFIGER OF DIRECTOR [ Dale DBaytime Fhone #

AV 9SSELV0

CR2E034 (10/02)



