FILED

=¥
2003 FOR PROFIT CORPORATION . =3
UNIFORM BUSINESS REPORT (UBR) MSay Olt’ 200-} gt()? am g
DOCUMENT #  L04264 ccretary ot state
1. Entity Name 05-01-2003 90176 029 ***150.00 :
UNICORN RESEARCH CORPORATION ;
Principal Place of Business Mailing Address
G/O SERGE MATULICH C/0 SERGE MATULICH
4621 N. LANDMARK DRIVE 4621 N. LANDMARK DRIVE ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2970212 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired J $B‘75 ﬁ}dditional
. Fee Reguired
6. Name and Address of Current Registered Agent T T T:77Name and ‘Address of New-Registaered Agent
Name
MATULICH, SERGE Street Address (P.O. Box Number is Not Acceptabie)
4621 N. LANDMARK DRIVE
ORLANDO FL 32817
City FL Zip Code
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registsred agant and litle it applicable. (NOTE: Registered Agent signatura reguired when reinstating) ] DATE
: AﬂF"iﬂE N?V:;:‘!a ‘.;EE Iil? 50;;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be § ” ’ ¢ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
140, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e D O Detete e O Change [ Adeition 1 S
e MATULICH, SERGE NAvE 2
street anoness | 4621 N. LANDMARK DR. STREET ADGRESS 3
orv-sr-ze | ORLANDSY FL CITY-§T-2P 2
TILE O belete TTLE [J thange [ Addition g
NAME ."‘; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME Tt i A 1T e =~ T m e~ = - < [FChange [ Addition [~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ' CITY-ST-2IP
TITLE O petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-81-2Ip CITY-S7-2IP
TITLE [0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 madé under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered I6 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sresredin

SIGNATURE:

aptn g’y

4/26[2003 47-45T-4 714

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




