2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

STRUCTURE, INC.

PO0000011768

“THE

Principal Place of Business

707 N ALAFAYA TRAIL
ORLANDO FL 32828

Mailing Address
320 HANNIBAL SQAURE
WINTER PARK FL 32788

2. Principal Place of Business

25720 & MVYbuyd

3. Mailing Address

RJ 2135 Wlond We

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90144 042 ***150.00

IR ML

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
GOl e } 1: L0 &'U\ WinTey ‘?@ﬂlﬁ {FIN (h/\ 59-3625784 Not Applicable
Zi ﬂ)ountry Country $8.75 Additional

MY 6

Vo %1192

V.sSH

5. Certificate of Status Desired ]

Fee Required

6. Namea and Address of Current Registered Agent

7. Name and Acddress of New Registered Agent

KATZ, LAWRENCEH
341 N. MATTLAND AVE STE 120
MAITLAND FL 32751

Narne

e e ——

.|, Streat Address (P.O. Box Number is Not Acc_eptable)

- e s _ e e r—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pr‘gnted name of registered agent and title it applicable,

{NOTE: Registered Agent signalurs required when reinstating)

DATE

2 FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ’ [ Defete TME PresrdenT thange [ Acdition
NAME VON SCHMELING, SERGIO av Sarold VoW SeMmenvy
saeer avoress | 320 HANNIBAL SQUARE secr a0hess [y 6 WMIoMA AL
orv-st-zp | WINTER PARK FL 32789 ov-sEP | giwTed P any 32042
TITLE [ Detete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIILE 1 Detete TMLE ' CIchange [ Addition
NAME NAME
_STREET ADDRESS R . - o W osmmeeTaoDRESS | . L e e e .
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Defete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental i
of the corporation or the receiver or
changed, or on an attachment wit

Jwith all other Jike el
SIGNATURE: % &@m%i*r&%?@ﬁ@

ee empowered (o execute

ered.

—

is report as required by Chapter 607,

UISGET You Scrpmiug 31 - U3

does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

is true ang accurate ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Florida Statutes; and that my name appears in Block 10 or Block 11 if

YR M- 6y

smun‘@ne Ahywpkg/bn pnm’"rfp NAME’OF SIGNIN] OFFICER OR DIRECTOR

Date Daytime Phone #

-

CR2E034 {10/02)



