‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000103155

ADVANCED BULKHEAD CORPORATION

Principal Place of Business

4540 SE. SANDPEBBLE TRACE #104
STUART FL 34996

Mailing Address

4540 S.E. SANDPEBBLE TRACE #104
STUART-FL 34998

2. Principal Place of Business

3. Mailng Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-15-2002 90140 039 ***150.00

R

L]

Hiohf

|

Suite, Apl. #, etc, Suits, Apt. #, etc. ©O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number % Applied For
e L g e LI e ey e = o o i - - @-“.00001\5‘? : NeotApplloable-|z==
Zip Country Zip Courtry i $8.75 Additionat
5. Certificale of Status Dasirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
iy — e, amg — e —
MORENA. JOHN . Street Address {P.O. Box Number is Not Acceptable)
4540 S.E. SANDPEBBLE TRACE #104
STUART FL 34996 ,
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing iis registered office or ragistered agent, or bolh, in the State of Flarida,
SIGNATURE
Sigrature, typed or printed naTe of 1egistered agent and tie if applicabte. [NGTE: Reglstares Agant nigy raguined when Q) DATE
9. This corporation is eligible 1o satisky its intangible FILE NOW1I! FEE IS $150.00 10, Election & ion Firanci
Tax filing raquirement and elects 1o do so. After May 1, 2002 Fee will bv’s $550.00 o Tm;'?_.:n dag' ;:'r?gmi:;‘:ncmg fd%sod%“ggfe
(Ses criteria on back) O Make Check Payable to Department of State ’
r
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiLE PT O oelete THLE O change [ Addhion &
- ISACKSEN, JEFFREY iz >
st 00%es | 28 ASTOR ST BROOKHAVEN HAMLET STETADORSS 3
CSTZP | BROOKHAVEN NY 11719 - St-2p : : g
WILE VS : - [J Delete THLE Ocnange [ adaiton | O
At ISACKSEN, DWIGHT NAME .
STREET ADDRESS 551 SHOE DR § N STREET ADORESS
ST LOAKDAIE-NY 14789 oo . § Cm-STL2R - :
WLE . £ oetete me Cichange ~ Tl Addition |
o L S R .. . .-
= SIﬁEET ADDRESS T TSI T T T LB - T e T e 'S?HEEI'A'DDFES = - _.__;,.;-ﬂf -
CiTy-§1-2P Crry-s1-i°
TME O petete TmE [JChange (7] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TiILE 7 Deete E [ Change [ Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
NILE O Delete TIE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
13. | hereby cenil_lz that the informalion supplled with this fiing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutes. t further certify that the information
indicated on this report or supplefental 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 carperation or the receivefir trustee gmpowerad to exgputs this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on g it o 3 € empowared.
Dbt T it/
AP TRY IY T
SIGNATURE: et | AR 314 )02 23004 4267
FICER OR DIRECTOR Date d Dayiimo Priche ¥




