FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90005 048 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO9000004578

1. Entity Name
3

THEXUNICORN CHILDREN'S FOUNDATION INC.

Frincipal Place of Business Mailing Address

L !' i .
i:‘f!iNW.BOCA RATON BLVD. #A-20 3350 NW BOCA RATON BLVD. #A-28

£l HATON FL 33431

BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

LT

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
_ 36-3996036 Not Applicale
Zi Count| Zi li it
! P ounty 1P Country 5. Certificate of Status Desired O $8'75 Addttlonal
N . Fee Required
i 8. Name and Address of Current Registered Agent™ ™~~~ —:- —= |77 7 L -—=<7XName and Address of New Registered Agent
i Name
H
ROSENBLOOM HELENE Street Address (P.0O. Box Number is Not Acceptabie)
b ; L]
. 100, SE'5TH AVE
#504 . .
30CA RATON FL 33432 cy FL | 7P Co

8. Thehbave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TME PC [ Delete TITLE [ Change [ Addition
NAME ROSENBLOOM, MARK DR. NAME
STREET ADDRESS | 100 GREENWOOD AVE. STREET ADDRESS
CITY-ST-2ZP EVANSTON IL 60201 CTY-ST-2IP
TINLE S O Delete TILE [ Change [ Addition
NAME MATWICZYK, PETER NAME
sTReeT An0RESS | {245 N LAKE WAY __ STREET ADDRESS
{orvsar | paLW BEACH FL Sadgs ~— "~ T ke |7 = S mememmems - - - =
TILE D [ Delete TITLE [dChange (] Addition
NAME ROSENBLOOM, VALERIE HAME
STREET ADDRESS | 14 SUNNYSIDE STREET STREET ADDRESS
orv-sT-2P | WESTMOUNT QC H34 1C1 GITY-ST-21P
TITLE Vv ‘ ngm TITLE [ Change [ Addition
NAME SRESANG, CRAIG NAME
STREET ADDRESS | 1005 S HARLEM STREET ADDRESS
cr-si-2¢ . | FOREST PARK IL 60130 omy-§T-28
me - |V O pelete e [Jchange [ Addition
navE | TOLAN, ANNA NAME
STREET ADDRESS™|- 1400 SE 7TH AVENUE, #4 STREET ADDRESS
CITY-5T-7P POMPANO BEACH FL 33080 GITY-ST-7PP
TILE T _ [ Delete TIME [l change [ Acdition
NAME MATWICZYK, PETER NAME
STREET ADBRESS | 1295 N LAKE WAY STREET ADDRESS
CITY-ST-7P PALM BEACH FL 33480 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachm?jith an address, with all olheslike effipowered.

SIGNATURE: __(SICHARURE FHOGRZD /)02 s1-12p-232%

sné-'un'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E037 (9/01)

-‘.



