FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

P Secretary of State
DOCUMENT # $14078 e
1. Entity Name 01-27-2003 90143 010 ***150.00
SPACE COAST PHILATELY, INC.
¥

Principal Place of Business Maiiing Address
49% NAISH AVE. 499 NAISH AVE.
GOCOA BEACIj FL 3283 COCOA BEACH Fi 32931
2. Principal Place of Business 3. Mailing Address ”Il"lll \II”IH |u" I|m’|l|' I|I’|m“||" I"N Ilm |]|” I’III III|

Suite, Apt. #, etc. Suite, Apt. ¥, etc., [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-3047551 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired | §8'75 Additional
. o . . - - e . —.]a . e o= . o - _ Fea Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
v Name

MARKEY’ KEV‘N P ESO Street Address (P.O. Box Number isINot Acceptable)

25 ME LARD STREET

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
"
ﬂF"',f N?‘geols ':__EE ',s" ilsosgg 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi § -0 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [Jchange [ Addition
NAME TAIANI, ANGELO 4. NAME
street ADoress | 499 NAISH AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
NAME TAIANI, MARIANNE G NAME
STREET ADDRESS | 185 JAMAICA DR STREET ADDRESS
CITY-ST-2P COCOA BEACH FL CITY-ST-21P
TTE [ oslete TIME [Jchange ] Addition
NAME . e L. - e e NAME i - — e - N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
TiTLE [ pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTy-§T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 10 or Brock 11 if
changed, or on an attachment with an addresgawith all other like empowered.

. N { z .
sianarure: _ Rgits (ke aacy i e A4 ; L&) 35427530

SIGNATURE JNDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PO IN

CR2E034 (10/02)



