FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PEQPNU M ENT # F99000004578 04-22-2004 90034 4] ****g] 25
. Entity Name
THE UNICORN CHILDREN'S FOUNDATION INC.
Principal Place of Business Mailing Address JgquoavoiLy
3350 NW BOCA RATON BLVD, #A-28 3350 NW BOCA RATON BLVD, #A-28
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s DA AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
36-3996036 Not Appficabie
Zip Country Zp Country 5. Cerificate of Status Desired O ?g-g?q‘ﬁ?:ditionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM, HELENE
100 SE 5TH AVE Street Address (P.0O. Box Number is Not Acceptable}
#504

BOCA RATON, FL. 33432

City F L Zip Code

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

SIGNATURE
Slgnature, Iyped or printed name of registered agent and lite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PC [ pelete TITLE O change [ Addition
NAME ROSENBLOOM, MARK DR. NAME
STREET ADDRESS | 100 GREENWOOD AVE. STREET ADDAESS
CImy-S1-2IP EVANSTON, IL 60201 CITY-ST-2IP
TITLE 5 ﬁaelele e [J Ghange [ Addition
NAME MATWICZYK, PETER NAME
STREETADDRESS | 1215 N LAKE WAY STREET ADDRESS
cry-ST-2IP PALM BEACH, FL 33480 CiTy-ST-2P
TITLE D [ oelete TITLE N [Jchange [ Adition
NAME ROSENBLOOM, VALERIE NAME
STREET ADDRESS | 14 SUNNYSIDE STREET STREET ADDRESS
CITY-5T-2IP WESTMOUNT QC H34 1C1, CITY-87-2IP
TITLE v O Defete TITLE B change [ Addition
KAME TOLAN, ANNA NAME
STREET ADDRESS | 1400 SE 7TH AVENUE, #4 STREET ADDRESS
CITY-§1-2p POMPANO BEACH, FLL 33060 CITY-ST-ZiP
TITLE T xDemle TILE . [ change  [J Addition
NAME MATWICZYK, PETER NAME
STREET ADDRESS | 1215 N LAKE WAY STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CiTY-57-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P

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 inforrmation
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 t am an officer or director
of the sorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmmmherw EY ECMTN = /
SIGNATURE: &~/ DIRECTOK Lh Ly / 04 Sel-b204317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae | ¥ Daytime Phane #




