2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pyierteat Secretary of State
06-20-2001 90014 040 ****70.00
INTERNATIONAL SPACE STATION FOUNDATION, INC.
Principal Place of Business Mailing Address \-/
874 DIXON BLVD 874 DIXON BLYD TTvraviv
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-1032297 Not Applicable
- - : -
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - ' e - — _ . - Name_,_ - —~ — ———o - -+ -
GAHDNER, W|NSTON W JR Street Address (P.0. Box Number is Not Acceptable)
874 DIXON BLVD
COCOA FL 32922
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.
SIGNATURE .
) Signaturs, typed or printad name of registeraed agant and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
I
X FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE D 1 Delele TITLE Change [ Adaition | S
NAME GARDNER, WINSTON W JR NAME =
sReeT anoRess | 3585 S. ATLANTIC AVE STREETADDRESS | 1 27 BImi Ml D E‘_E
ev-sr-2¢ | COCOA BEACH FL 32931 avste | Opipgade Fe BBk~ (515 v
TTLE D [ Delete TITLE O chenge 3 Agdition | &
NAME KIRSCHENBAUM, MALCOLM NAME
streer a0oRESs | 72 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-§1-2P
TITLE D 7 Delete TITLE Change [ Addition
NAME O'CONNOR, EDWARD-A-JR- - "NAME -— o
STREET ADDRESS | 525 HERON DR STREETADDRESS | (04 RUVERSIDE Dr
ey-st-2p MERRITT ISLAND FL 32952 ery-St-2 cocor, FL 3J2Z1ie
TITLE O pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.
1A U A AN B E
QIGNATURE: S g SO UIRBETY ., 1) Caomaco e 1127000 o7t 2n - F5/ 39

Jun 20, 2001 8:00 am |




