FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000103155 Secretary of State
03-20-2003 90131 032 ***150.00

1. Entity Name

ADVANCED BULKHEAD CORPORATION

41

Principal Place of Business Mailing Address
4540 S.E. SANDPEBBLE TRACE #104 4540 S.E. SANDPEBBLE TRACE #f04 v
STUART FL 34996 STUART FL 343%
2. Principal Place of Business P 3. Mailing Address & “"“m m Ilm "I” IIIN IIW "m ml’ III" IW "ll’ '“I’ IUI ‘III
2336 SE Caan Bhd, “/5% | 2336 SF Ocean B 215C
Suite, Apl. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEl Number Applied For
Cr-imr FL & “'uo\r’f_ L 60-0000259 Not Applicable

Zi . Country i - . Country - L $8_75 Additional
5 [.ltl‘fk_ 33 )(’ 3 ‘?976 -3 3[5 5. Certificate of Status Desired | Fee Required
T 8. Name and Address of Curreni Registered Agent T 7. Name and Addréss of Néw Régistared Agent e
Name
0 .
MORENA, JOHN 233&5&' 6“13‘.’56 Streel Address (P.O. Box Number is Not Acceplable)

STUART FL 34906

City FL Zip Code

8. The above namec entily submits this statement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IO T o 3iolo >

SIGNATURE

Signature, typsad of printed name of registared agent and titla if appligable {NOTE: Registerad Agent signature raguired when reinstating) DA

FILE NOW!!I FEE IS $150.00 /t/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITE PT O pelate TILE {JChange [ Aodition g_
NAME ISACKSEN, JEFFREY NAME =
staeeT aoomess | 28 ASTOR ST BROOKHAVEN HAMLET STREET ADDRESS g
CITY-ST-2IP BROOKHAVEN NY 11719 CITY-ST-ZIP &
TITLE VS [ pelete TILE [Jchange [ Addition %
NAME ISACKSEN, DWIGHT NAME
street aDoress | 551 SHORE DR STREET ADDRESS
CITY-$7-21P OAKDALE NY 11769 CITY-ST-Z1P
TITLE ‘ [ Detete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that_"t_he information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(}), 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 rec 1 or rustee empowered 10 execute thig report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm
SIGNATURE: o"J“qH J_-Q\c.'}cczrk /A;/og 631-5€F-6207
}fala / Daytime Phong #




