2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000462

1. Entity Name

INTERNATIONAL SPACE SCIENCE FOUNDATION, INC.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90123 036 ****5].25

Principal Place of Business Mailing Address
874 DIXON BLVD 874 DIXON BLVD
GOCOA FL 32922 COCOA FL 32922
10 N. Summee.LIN AVE Po. BarB3052
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT =5
City & Stale City & State 4, FE! Number Applied For
o R Lot co ORLANPS  FL 57-1032297 Nol Appiicable
Zip Country ._Zip o], Country I $8.75 Additional -
32 i 048 32'953 YA U.‘/—? 5. Cenliticate of Status'Desirec™.~ ~[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistersd Agent
Name

GARDNER, WINSTON W JR
874 DIXON BLVD
COCOA FL 32922

Street Address (P.0. Box Numberlif Not Acceptia

7; )z' DNIT Ne B

City

ORLANDO FL | 2285,

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
Signatura, typad or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signaturs required when reinstating} DATE
b
. 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE B Change [ Addition
NAME GARDNER, WINSTON W JR NAME
staet aooress | 1827 BIMINI DR. STREETAODRESS | 4D Alv SLINUPERLIL PVE, EPITH T
onv-si-»__ | ORLANDO FL 32806-1515 TP | pRLAID, FC 3285)
TIME D O Delete TITLE ’ [ Chenge (] Addition
NAME KIRSCHENBAUM, MALCOLM NAME™
streer aoress |72 COUNTRY CLUB RD STREET ADDRESS e .
cmv-st-2°” T|COCOA BEACH FL 32931 “Tiry-sT-2IP
TILE D . [ Delete TITE O chenge  [J Addition
NAME G'CONNOR, EDWARD A JR NAME
stReeT a0oress | 104 RIVERSIDE DR. STREET ADDRESS
ery-st-z¢ - |COCOA FL 32922 CITy-sT-2IP
TILE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TImEe ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Delete TIMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), 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 ar directer
. of the,corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M mmirs PRenn #

CR2ED37 (9/01)



