2000 UNIFORM BUSINESS REPORT (UBR)

4/1

DOCUMENT # P99000093524

1. Entity Name

FACHLITIES MANAGEMENT, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

04-18-2000 90267 050 ***150.00

Pringipal Place of Business
401 8. SFAS DRIVE

Mailing Address

401 5. SEAS DRIVE
SUITE X4 SUITE 304
JUPITER FL 33477 JUPITER FL 334771109

& 2. Principal Place of Business 3, Mailing Address

AT

Suite, Apt. ¥, elc.

! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEMu ] | [Applied For
- R 0. © C}Q ‘“7? ﬁ/ ™ |Not Appiicable
. - S — i # / —
Zip Country Zp ouniry 5. Certificate of Status Desired $8'75 .ﬂ}dd|t|nnal
Fee Required
- & Name and Address ol Current Régistered Agent ™ - T T Mame ankd Address of New Registeted-Agent ™ — -y
- Name
BIRNBAUM, NORMAN Street Address (F.0. Box Number is Not Acceptable)
401 &, SEAS DRNVE
SUITE 304
J 477
UP”ER FL City FL Zip Code
8. The above named eniity submits this statement for the purpese of changing its registered affice or registered agent, or both, inthe State of Fiorida.
SIGNATURE
Signatura, lyped of pimted nase of regisiersd agent and tie if spehcatie IMOTE: Regvatared Agant sigature reguited when salnsiatng) DATE
. j
9. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 | 10, Erection Campaign Fnancing $5.00 May Bo
Tax fiing requirement and elacts 1o do so. After NAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) a Make Check Payable to Department of State |
1%, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE President, Secretary, Treasulg: _TTE O Change [ Acdition | §
, %)
NAME Norman Birnbaum NAME =
SWETAO0S 1401 S. Seas Drive, Suite 304 STREET ADDRESS 2
CITY-ST- 2P . oy -S1- 718 L
Jupiter, FL 33477 =
TISLE {J Delete TITLE O Change ] Addition | ©
NAME HAME
STREET ADDAESS STREET ASORESS
CHTY-ST- 2P S - CITY-ST-2IP . .- -
TITLE I pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2iP
TLE O petete TNE Jehange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IF ary-Si-2IP
TILE 5 Detete TILE Ol change (G Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2F
TLE [ petete TITLE (3 Chenge [ Addition
NAME NAME "
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP / CITY- ST-ZIP -

13. | herehy certify that the Information suppliegd with this fil
indicated on this report or supplemental rgport is true A
of the corporation or the recejver orrustée e
changed, o on an attachment willyan gifdrp

of does not qualily for the examption stated in Section 119, 07;{3)0) Flarida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal o

powesgdg/Ao execute this report as raquired by Chapter 607, Florida Statutes: and that my name appeaars in B lock 11 or Block 12 if
thyfs like empowered.

Shtealis

act as if made under oath; that ! am an officer or director

~ Q)/Z‘L’v‘éiw = /.-74/3

SIGNATURE: ___.2[7/"
L SiG

't'_""(
Daytime Prata ¥ 7




