FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT # S71996
1. Entity Name 01-27-2003 90328 030 ***158.75
ADVANCED OCEAN SYSTEMS,
Principal Place of Business Mailing Address
1320 TIDAL POINTE 8120 MILLETT 0UU1144l
JUPITER FL 33477 STERLING HEIGHTS M§ 48312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650281037 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cerlificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — B || Mame . . -
HALL, SHERRY L Sireet Address {P.O. Box Number is Not Acceptable)
1320 TIDAL POINTE
JUPITER'FL 33477
City FL Zip Code .

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 obllgauons ‘of registerad agert.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee “f!“ be $550.00 Trust Fund Coaltr?bution. | O fiﬂ?ohg?éf ¢
Make Check Payable to Florida’ Department of State
10. OFFICERS AND DIRECTORS A KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD 7 pelete TILE ) Change  [] Addition
NAME KLEINERT, WERNER L NAME
STREET ADDRESS | 6120 MILLETT STREET ADDRESS
cry-st-ar | STERLING HGTS MI 48312 CITY-ST-2IP
TITLE ST ’ O Defete TITLE [ change [ Addition
NAME HALL, SHERRY NAME
STREET ADDRESS | 6120 MILLETT STREET ADDRESS
cry-st-ze | STERLING HGTS Ml 48312 CIy-§T-71P
TmE [ Detete TITLE N {J Change [ Adaition
NAME L B NAME .
STREET ADDRESS STREET ADGRESS N '
CITY-§T-2IP CITY-3T- 2P
TILE O Delete TILE O change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE : [ Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F

12. | hereby certify_lhafthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sup ental report s true an @ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver gr trustee empowerad to s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1

changed, or on an attachmeént with an address, wi
SIGNATURE: AC UL LRI € { PED;%’&S D7 IAJ»/;Q 3 (<H)207-<LoSp

[GNING OFFICER OR DIRECTOR Daytima Phone #

L OV

1V

CR2E034 (10/02)



