2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F92000000880

1. Entity Name

STRUCTURE FOR MEN, INC.

Secretary of State

05-15-2002 90026 005 ***150.00

Mailing Address

P.0. BOX 182216
COLUMBUS OH 43272

Principal Place of Business

TWO UMITED PARKWAY
COLUMBUS CH 43230

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on hack)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution.

City & State City & State 4. FEI Number Applied For
31-1326522 Not Applicable
Zi Zi Count| iti
P Country ® ouniry 5. Certificate of Staus Desred ~ []  98-79 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = == SEE TSl . NamesET™ St mem v e e e e . e =
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  * DV O Gelete TILE . ] Change [ Addition
wE | GILMAN, KENNETH B Chacle Torliwsle

STREET ADDRESS Two UM"ED PARKWAY TREET ADDRESS :

CITY-ST-Z21m COLUMBLLS_QM CITY-ST-2IP

TITLE OVPS [ Delete TITLE [ Change [ Addition
NAME LYONS, TIMOTHY B NAME

STREET ADDRESS TWO UMITED PARKWAY STREET ADBRESS

CITY-ST-2P COLUMBUS OH 41910 CITY-ST-21P

ME e FpOpQ ¢ - mememm— oo ae = oa ] Delee - -en @ pMS'i&(‘én+ - — —. . [Achange _ [ addition |
NAME WEISS, MICHAEL NAME

STREET ADDRESS ONE UM]TED PARKWAY STREET ADDRESS

CITY-ST-2IP COLUMBUS OH.43230 CITY-ST-7IP

TITLE VPTG O pelete TITLE Jchanga  [C] Addition
NAME MONTGOMERY, DIRK NAME

STREET ADDRESS ONE LIMITED PARKWAY STREET ADDRESS

CITY-ST-2IP CQLUMB.U.S_QH 43910 CITY-8T-2ZIP

TITLE . [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P A CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

tigfe and accurate and tha

filing does not gualify fofthe exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fl(g(oy - L-Ni5~Y6( §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

R OR DIRECTQR

Data

Daytime Phone #

May 15, 2002 8:00 am!

CR2E034 (9/01)



