2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT #  FO0000001671 ecretary of State
1. Entity Name - 04-29-2003 90063 020 ***150.00
UNICORN FINANCIAL SERVICES, INC.
Principal Place of Business . Mailing Address
3520 THOMASVILLE RD 29 N WACKER DRIVE b U“ LIV UI"
SUITE 500 SUITE 603 .
i i A D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

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

36-41?9522 Not Applicable
dp Country . A . Zip_ - - Fjounlry C e — | 5. .Certificate of Status.Desired o . $8‘75 Additional
T o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIYU! FEE IS $150.00 . o )
9. Elsction Cam Financing 5.00
After May 1, 2003 Fe? will be $550.00 Trust Fund C:nezlr?bnutir:n I | .?dded tohll?;sa ¢
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD [ Delete TITLE V.P. O Change  [GhAddition
HAME LANDERS, JOSEPH W NAME Ochs, David ) )
steeeT anaess | 3520 THOMASVILLE RD SUITE 500 sreeranvress | 29 N. Wacker Drive, Suite 603
crv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP Chicago, IL. 60606
TITLE PS O Delete THLE D O change  [ShAddition
NAME MILLS, CECIL LA DON NAME West, Alfred P ]
sreeT aporess | 3520 THOMASVILLE RD SUITE 500 sreeT anoress | One Freedom valley Drive
orvsrme | TALLAHASSEE FL 32308  Qowsr | O2kss PA 19456-11 o
e CAOQ [0 Delete TITLE D [ Change X Addition
NAME KUMKOWSKI, ROBERTA J NAME Hammer, Frederick
street anoress | 20 N WACKER DRIVE SUITE 603 sreeraonress | 712 5th Avenue
orv-st-2p | CHICAGO IL 80806 orv-stzp | New York, NY 10019
ME CFQ (1 Delete TME V.P. [ change [ Acdition
NAME NANCE, BLAIR T NME | Nicholas Hopfauf
streeT aoorEss | 20 N WACKER DRIVE SUITE 603 STREET ADDRESS . .
crv-st-ze | GHICAGO IL 60606 CITY-57-2IP ﬁggg'SAZCégggglew Ave., Suite 100
TILE D ‘ 7 Detete TITLE V.P. [JChange [ Addition
NAME LIFFMANN, JOEL NAME Susan Richardson
STREET ADDRESS | 200 GREENWICH AVE 3RD FLOOR STREETADDRESS | 3520 Themasville Road, Suite 500
Giry-ST-ap GREENWICH CT 06830 GiTY-ST-2P Tallahassee, FI ‘-17'-10;{ c
e D ] Delete TLE ) [ change () Addition
NAME FEINBERG, LARRY N NAME
sreeT aporess | 200 GREENWICH AVE 3RD FLOOR STREET ADDRESS
CITY-ST-21P GREENWICH CT 06830 CITY-§T-21P

12. | hereby certify tha}:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this réport 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ (SR NATIAYE i isheD A2l /03

SIGNATURE AND TYPED OR FRINT}D NAME OF S’ENING OFFICER OR DIRECTOR Date Daytime Phone #

[N

CR2E034 (10/02)



