|
 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am |

1. Enlity Name Se ! 43 *¥%1 50,00 3
STRUCTURAL TECHNOLOGIES, INC. 05-05-2002 90291 0 -
Principal Place of Business Mailing Address
1750 N. FLORIDA MANGO ROAD 1750 N. FLORIDA MANGO ROAD
#402 #402
- e “ ” " ” " ””' m“ m” "m "Iu m”m" Nm "m I’“ ‘m
Jj. Principal Place of Business 3. Mailing Address " ' I " ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0724089 Not Applicanile
Zi C Zi t it
® ountry » Country 5. Certificate of Status Desied ~ []  98-75 Additional
- Fes Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— == - - - - —— Name- - —— e = - - s - =
MEROLA, JAMES R ESQ.
Street Address (P.0. Box Number is Not Acceptable}
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 oy FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.
SIGNATURE
Signature, typed or piinted name of registerad agent and lille if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9, Th\sf:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
TITLE DPS O Delete TLE [Cchange [ Addition 3
NAME KLIGLER, LENNARD J NAME -]
streeT aookess | 1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADDRESS §
cirv-st-ze | WEST PALM BEACH FL 33409 CIIY-57-2 re
- @
THLE DVPT O pelete TIILE (] Change [ Addition | ¢5
NAME GINSBERG, VICTOR NAME
streeT aooiess | 1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADCRESS
cmv-s1-ze | WEST PALM BEACH FL 33409 CITY-5T-ZP
_TMLE . .. ~ —_ Ooewee e _ _Dcrange [ Addition
NAME HAME o
STREET ADGRESS STREET ADDAESS
CITY-57-2IP . CiTy-57-21P
e [T oetete LE - O change  [7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TiTie 7 Delete TIE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity 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 supplemental report is true and accurate and 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 receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyp an a Sge wilpAll other like empowered.
YTl M dt SRS Ty )
SIGNATURE: et gl e RzDUIRED 4 19{200x S/~ 6% 2-3Loo
PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE




