2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000070274 Secretary of State
1. Entity Name 05-05-2003 90336 002 ***150.00
CAPE KENNEDY MINT, INC. '
Principal Pface of Business Mailing Address
150 WOODLAND AVENUE 150 WOCDLAND AVENUE Rt XV
COCOA BEACH FL 32931 COCOA BEAGH FL 32831
2. Principal Plaée of Business 3. Mailing Address ”Il“l" ||| ll”l Im. “"I Ill"“m “ﬂ“““ ||||I “l"\““ |m 'l“
Suite, Apt. 4, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3592892 Not Applicable
Zie Gountry &P Country 5. Cerlificate of Status Desied [ ?8-75 Additional
- ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FOLEY, M. THOMAS Street Address (P.O. Box Number is Not Acceptable)
39 COUNTRY CLUB ROAD
COCOA BEACH FL 32931
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating] DATE
FILE NOW!! FEE IS $150.00 ) N )
@ - 8. Election C Fi
fer lay 1,2003 Feo wil b0 $55000 S Campun g ) $5,00 ey o0
Make Check Payable to Florida Department of State '
10. . OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -1 PSD O pelete TITLE [ Change (7 Addition
NAME FOLEY, TOM NAME
sTReeT aD0RESS | 39 COUNTRY CLUB ROAD STREET ADDRESS
orv-s-ze | COCOA BEACH FL 32931 CITY-ST-2IP
TITLE VPD [ Delete TILE [ Change [T Addition
NAME FOLEY, JUANITA C NAME
STREETADDRESS | 39 COUNTRY CLUB ROAD STREET ADDRESS
CITY-§7-2P COCOA BEACH FL 32931 CITY-ST-2IP
mE - .o TD-- - . — [ Delete TITLE . e o= .. = ] Change [ Addition
NAME GOLDSMITH, DONALD E NAME
STREET ADDRESS | 557 S ORLANDO AVE STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL 32931 CITY-5T-2P
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute. this report as required by Chapter 607, Florida Statutes; and that my name appears “jjOCk 10 ¢r Block 11t

changed, or on an attachment with an address, with all pthgr like gmpowared. -
- {gi‘l'P‘\[‘.'_.';”'& - Zﬂ
Couim= a7 2003 754D
/ /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

VLG Y



