E E——_—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED .

DOCUMENT #

1. Entity Name

STRUCTURE. CON-OF FLORIDA, INC.

P99000069473

May 27,2002 8:00 am |
Secretary of State

05-27-2002 90273 029 ***150.00

Principal Place of Businass

16 TROY HILLS RD
WHIPPANY. NJ 07981

Mailing Address

16 TROY HILLS RD
WHIPPANY NJ 07961

NS

2. Principal Place of Business 3.

1 2l S, Deean drive

Mailing Address

113L S, Ocean DOVE

Suite, Apt. #, etc.

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

Dute D ui

City & State City & State 4, FEI Number . Applied For

FO("F—P\C(C?. N FL F&\’*“l_p\‘ffce . L. 22‘3631900 Not Applicable
Z% 4qy q Country Z'an q Ll q Couniry 5. Certificate of Status Desired [l Eg'gesq lﬂgd;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e~ - . . . . .Name . . - R
OLLING y ) S T MarkRBrechlnll CpA

COLUNS’ GEORGE G JR. Street Address (P.0. Box Number is Not Acceptable)

756 BEACHLAND BLVD 000D, Federal .

VERO BEACH FL 32063 Swide Qo

Ci Zip G
' 'tyﬁ\‘-uar‘i' FL |E%iraqq
8. The above named entity submits this purpose of changing fts registered office or registered agent, or both, in the State of Florida.
' SIGNATURE ) (P-ﬂ M AQR %9\&( A, (28 "‘J 34°y

Signature, typed or

printad name of registered agent and title lapplicabie

(i‘iOTE: Registerad Agent signarure‘rt;quired when céinstating] pETE [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TITLE PD O pelete TTLE X Change [ Additicn §
NAME ‘STARK, ROBERT F NAME . (=23
sTReeT aoDREss | 16.TROY HILLS RD. STREETADDRESS | 11 Bl S, OC €an drwe , Sude D 3
CITY-ST-21P WHIPPANY NJ 07951 CITY-ST-ZIP Fort Peree , FL 344G w
TITLE ASTD. . Rnemg TITLE (O Change [ Addition 5
NAME KING, JIM ) NAME

STREET ADDRESS | 18 TROY HILLS RD. STREET ADDRESS

CITY-ST1-2IP WHIPPANY NJ 07981 CITY-8T-2P

TILE STD T Dakete TIME [ change [ Addition

nae | KING, BR]AN . - . : NAME L N

STREET AD0RESS | 16 TROY HILLS RD. STREET ADDRESS

CITY-57-2IP WHIPPANY NJ 07951 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE 7 Celete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Deleta TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IF

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

of the corporation or the receiver or truslee empowere
.

changed, or on an attachment with ap add

SIGNATURE:

filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certity that the information

and accurgse®and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
faff o= js-rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vered.

R ‘!/E}Jo;_ (1) 220-33%0
. Date Daytirme Phone #




