FILED
2007 FOR PROFIT CORFORATION Apr 04,2007 8:00 am

DOCUMENT # K82229 ecretary of State
1. Entity Name 04-04-2007 90177 013 ***150.00
UNICORN SERWVICES INC.
Principal Place of Business Maiting Address
C/0 PEGGY HINDERUTER (/0 PEGGY HINDERUTER guuizwv= -
6403 S. CLARK AVENUE 6403 5. CLARK AVENUE .
TAMPA, FL 33616 US TAMPA, FL 33616 US p i
2. Principal Place of Business - No P.O. Box # 3. Maiing Address Imﬂmnllmmnllm‘l
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312007 ChgP CR2EG34 (12/06)
City & State Clty & State 4. FEl Number Applied For
§9-2979165 Not Applicatle
i Country zp Couniry 5. Cerlificate of Status Desired [ fg-:?qm“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agomt

Name

HINDERLITER, PEGGY -
6403 S. CLARK AVENUE Street Address (P.O. Box Nurnber is Not Acceptabie)

TAMPA, FL 33616

City FL Lzsu Code

8. The above named entity submits this statement for the purpase of changing iis registered oMice of registered agent. or bath. in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed of getied name ol regrsked agent and lite il appicabie. INOTE: Regislerad Agent sgnaiur requited when reinsiaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribetion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T pelate T O mcm [ Addition
NAME RAY, LINDA NAME
STREET ADDRESS | 9501 TREASURE LANE STREET ADDRESS
CiTv-8T-ZIP SAINT PETERSBURG., FL 33702 CiTY-ST-2P
TILE D 7 pelete HILE D_P KA change [ Addition
HAME HINDERLITER, PEGGY HAME
STREET ADORESS | 8403 S. CLARK AVE. STREET ADDRESS
CITY-ST-21F TAMPA, FL CITY-5T-2P
me D O Desete e D= ﬁ Change [ Addilion
NAME DUVAL, DONNA NAME
STEET ADDRESS | 4201 S DALE MABRY 9108 SPEET ApeRESS | =3 ‘)3) IR L AKES
orv-st-e | TAMPA, FL 33611 orv-st-or sy a8 FL 6
TMLE - O velete TMLE ) chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY-S1- 2P
TITLE {1 peipte TILE Dl cnange ] Aadition
WAME NAME
STREET ADORESS SYRFET ADDRESS
EITY-$7-2P CITY-S1- 2P
THLE [ Detete TILE Ocnange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
IFY- 1. 29 CHY-ST-T9

12. | hereby certify that the information supplied with this fi I|n does not quatfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
incticated on this report or supplemenlal repart is frue an accurate and thai my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ot lrugtes empowersd Lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmani with/an address, with all othjer like empowered.
/(Lz/ 5/514 07 3 E39a57%

X

SIGNATURE:




