e
FILED

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
<IE Secretary of State

DOCUMENT # K82229
03-06-2003 90100 041 ***150.00

1. Entity Narme

UNICORN SERVICES INC.

Iv RR/mron W

Principal Place of Business Mailing Address - e e W W
C/0 PEG(}Y HINDERLITER C/O PEGGY HINDERLITER
6403 §. CLARK AVENUE 6403 5. CLARK AVENUE
TAMPA FL 33616 TAMPA FL 33616
2. Principal Place of Business 3. Mailing Address
Suite, 'Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State " ' ™ City & State 2. FET Number ' AgpliedFor |
: 592979165 Not Applicable
Zip Country Zip” Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HIND ! R’ PEGGY Street Address (P.O. Box Number is Not Acceptable)
6403 S. CLARK AVENUE
TAMPA FL 33616
’ City FL [ zpCode

8. The above 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 wilh, and accept
the obligations of registered agent.

SIGNATURE"
T ‘f" Signalure, typed or printed name of registared agent and title it applicable. {NCTE: Registered Agent signature fequired when reinstating) DATE
% FILE NOW!!! FEE IS $150.00
i 9. Electi ign Fi i
;Atter May 1, 2003 Fee will be $550.00 Tt rond Comntion, 01 S Be
Make CHeck Payable to Florida Department of State :
10 QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete ne Change [ Addition | &
e
NAME RAY, LINDA : - . o NAME : S
L LT T - L -
streeT anoress (116 BRIGHF-WATER— ==22.7= 1o sweraovaess | A3 Of 7HEASues LA00¢ 3
Jonv-stze [CLEARWATER-FL T e US|\ ST RET IR SABREE, AL B23T0z o
TITLE D O Delete TITLE [ Change [ Addition 8
NAME HINDERLITER, PEGGY L Newle ol — e :
"STREET ADDRESS (6403°S. CLARK'AVE. = T T T T WSS ADGRESS T[T S T A e e T A N
crv-s-zr [TAMPA FL CITY-ST-2P
THLE ] O Delete TITLE [ Change [ Addition
NAME DUVAL, DONNA HAME
smeer a0DREsS |10 CLAVENDOR CT STREET ADDRESS
crv-st-ze - ILAWRENCVILLE GA 30243 CITY-S1-71P
TIME ' 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTE ' {1 Delete TITLE C] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . U Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS o . STREET ADDRESS . -
CITY-S7-2IP CITY-ST-21P
12. | hereby certify thaf the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empaoyered.
oy B AT o Ay Vil kg y W
SIGNATURE: _ £/ ] WD@ Wiz J///«;z? F'3 57257
SIGNATUI / PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phene #




