o

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 14078 | May 15, 2002 8:00 am

1. Enity Name Secretary of State

SPACE COAST PHILATELY, INC. t 05-15-2002 90094 008 ***150.00
Principal Place of Business Mailing Address

433 NAISH AVE. 499 NAISH AVE.

COCOA BEACH FL 32831 COCOA BEACH FL 32931

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3047551 pplied For
Not Applicable
Zi Count Zi Countr ! it
s e ® oumry 5. Cenificate of Statds Desired d $8.75 Additional
E Fee Reguired
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Mame - )
MARKEY’ KEVIN P ESQ - Street Address (P.O. Box Number is Not Acceplable)
5-E-MERRITT-SLANDCSWY- 2.5 [Jte ,
ST —
wermrrste 02952 Mot Oalbe d £7 o 7o
Sacx FL
N J T . .
8. The above named entity submits this staterment for the purpose of changing it(reg‘rslered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped ot printed name of registered agent and wie 1l applicable, (NOTE: Registered Agent signawre required when rensiaing} DATE
o ) " - - T ' L s .
\ 9. 1h|5fﬁorporatpﬂ is elllglblj lo‘ SEKIIS{WCI:S intangible L AﬂF“':]E NS\;\'D.ZJ;EE |S||‘.I$':e505%% 00" 10. Election Campaign Financing $5.00 May 8
ax Hing requirement and elects o do so. , el er aY 55 0o: . ee wi i $ . . Trust Fund Contribution. O Added 1o Fees
s {See criteria on back) O . Make Check Payableito Departmént of State
£y . L g P . o N .
‘.‘1411. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
TITLE D ' O pelete TITLE [JChenge  {7] Acdition
NAME TAIANI, ANGELO J. HAME
STREET ADORESS | 499 NAISH AVE STREET ALDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-71P
TITLE D O Delete TITLE (7 Change (] Addition
HAHE TAIANI, MARIANNE G NAME
STREET ADDRESS 155 JAMA|CA DR STREET ACDRESS
Cify-ST-2IP COCOA BEACH FL CITY-ST- 1P
TILE [ pelete ME ) [ Change [ Addition
HAME NAME - R - -
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY- ST-4ip P
L [ pelete TTLE - [ change [ Addition 'I
HAMF NAME !
STREET ADDRESS STREET 4DDRESS
CiTY-ST-21p . CITY-S§7-71P
iITiE . O pelste TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CIiy-Si-21P CITY-S1-2IF
N
TITLE 1 perete TILE {7 Change [} Acdiion |
PAME NAME |
STREET ADDRESS ! STREET ADDRESS
City-§1-2iP ClY-8T-27
13. | hereby certify that the information supplied with this filing does nc;l quaiify for the exemption slated in Scction 119.07(3)i), Fiorida Statutes. | lurther certity that the iniormanon
indicated on this report or supplemental report is true and accuraie and thal my signaiure shalf have thg same legal elicel as if made under oath: that f am an efficer o duecl@{l
of the corporation or the receiver or trusiee empowered 10 execule 1his repor 4% required by Chaptar 607, Florida Statutes; and thal my nam appears in Block 11 or Slock 1214
changed, or on an attachmeent with an address, b all other like empowerad, )
. _ t a3zf
SIGNATURE: fiea. 29 AR 02 385-283(
sncununa-m TYPED OR NAME OF SIGNING OFFICER OR DIRECTORA ¥ Daier TV D Phiare = {




