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FILED
2003 FOR PROFIT CORPORATION Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oot POG0IONsS | g | Secretary of Sate

1. Entity Name .

STRUCTURAL TECHNOLOGIES, INC.

Principal Place of Business ’ Maiiing Address .
1750 N. FLORIDA MANGO ROAD 1750 N. FLORIDA MANGO ROAD i .
e e 60014291
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ofc. Suite, Apt. #, etc, (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0?24089 Not Applicable
LZip Country Zip Country 5. Certificate of Status Desired i Eg'-ﬂr;sq t.ﬁ:jec(ljitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - J— _‘_-___'-,‘%-’_; B T R ey, e S Y T+ iy e :Name_:g,-q-.__- —— e B e S
MEROLA’ JAMES R ESQ. ' Street Address (P.O. Box Number is Nat Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 City FL | ZpCoce

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 registared agent.

SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
SFILE NOWN! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Cf}ack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Detste e [ Changs ] Addtion
NAME KLIGLER, LENNARD J HAME
STREEI A00AesS (1750 N. FLORIDA MANGO RD. SUITE 402 STREET ADDRESS
ey-st-2P \WEST PALM BEACH FL 33409 CITY-87-21P
TITLE DVPT : O Delete TTLE (O Change [ Addition
NAME GINSBERG, VICTOR NAME
STREET A00RESS 1750 N, FLORIDA MANGO RD. SUITE 402 STREET ADDRESS
CTY-ST-ZF |WEST PALM BEACH FL 33409 cirv-§1-2¢
TTLE - - . .~ DOoeee _ TLE | . CJChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2IP CITY-§7-2IP
THILE [ pelete TITLE ) Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TITLE 7 Delste TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
NLE J Delgte TILE CJ Change [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccur 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 empowered tg execefife this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an add 53, Wiy all Atherlike empowered.

SIGNATURE: ___ SIGNA HHEED 2 /e 5B~ € 7- S

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

CRZE034 (10/02)




