FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (E‘JBR)
DOCUMENT #  P02000010210

1. Entity Name

THE INTERNATIONAL SPACE STATION, INC.

Secretary of State

05-05-2003 90192 015 ***150.00

Principal Place of Businass Mailing Address
455 PEPPERMILL CIRCLE 455 PEPPERMILL CIRCLE
KISSIMMEE FL 34758 KISSIMMEE FL 34758

e S VR

STTD 0. 18D &obmrd Hudy |

Suite, Apt. #, etc.

SUITE 205

Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
K\%&\ MMEE | E(-' e D(_L(p L(T'El%j Not Applicable

Zip Country Zip COUF‘IU)’ " . 58'75 Additional

2, L‘.‘_] \_l_ @ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .-

CUNNINGHAM‘ DAWN Street Address (F.O. Box Number is Not Acceptable)

455 PEPPERMILL CIRCLE

KISSIMMEE FL 34758

City FL Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printad name of registered agent and title if applicabla. {NQTE: Regislered Agent signature reguired whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 TrustIFund Copﬂtlrigbulilcm. ° d fdsdig:loiohfi:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

~ = v - -

TME, gur O Deete 13 PRESIDENST (V) [ change K] Addilion
NAME © NAME }ﬁm“\. QU!\)Q\'\\G!‘\AV\
STRCET ADDRESS STREET ADDRESs |4ST PEPPER ani ¢ L.
CITY- ST 2IP CITY-ST-2P KsSmmEE, FO 348
e CJ Delete Tme VicE PRES ey ) O Change 154 Addition
NAME NAME DD R CUNRROGRAA
STREET ADDRESS stRerT AopRess | 4SS PEPPERMILL Cik.
CITY-sT- 2P CITY-ST-2P Ki5dmmers . FL 3
TITLE . L - ~ Ooskete TITLE [ Change [ Addifion
NAME NAME T T - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE (O Delete e 1cChange  [] Adaition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2P ; GITY-$T-2IP
TLE [ delete TIME ] changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP . /;‘_\ f CTY-ST-2IP
12. | hereby certify that the aNon supplied with tifis filing oe? nouahiy for the pxemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this repopt or suppigmental report is iue and pccuralyg’and that myf gfanature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverior trustee empowkred 1 cUIE this report gsfequired by Chapter 607, Florida Statites; and that my name appears in Block 10 ar Block 11 if

changed, or on an atthchrpent wih an address gvith'y
4’?:‘_),03 Y- T - 44l

Dals Dayiime Phone #

SIGNATURE:

AY  EZ2YB6S0

CR2E034 (10/02)



