\ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # NO1000002197 ; ecretary of State
1. Entity Name 04-24-2003 90176 012 ****70.00
UNICORN FOUNDATION, INC.
Principal Place of Business Mailing Addrass
2381 SE FEDERAL HWY. SUITE 16 2381 SE FEDERAL HWY, SUITE 16
STUART FL 3499 STUART FL 34934
s T e A A
Suite, Apt. #, elc. " Suite, Apt, #, etc. B e 0 CHIECK k—i‘E‘RE—IiE-MAKIN_G'CHANGES
City & State City & State 4.-FEl Number 65‘1099060 Applied For
Net Applicable
Zip Couniry 2lp Country 5. Certificate of Status Desired @/ ?g'gg]l?;d;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSAr TOM Street Address (P.O. Box Number is Not Acceptable)
3023 SE BAMBOO ST
STUART FL 34997
City . FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Spede Y TR e e v S amr s i -0 Sme =€ e[ e e o e et mome Tl T m et wme e F pomgto: e mw o or 7w e B S -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M:’:lke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. N . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Additian
NAME _A ROSA, TOM NAME
STREET ADDRESS [ 3023 SE BAMBOO ST STREET ADDRESS
CITY-§T-2IF STUART FL 34997 CITY-ST-21P
e SO O Delete TITLE (I change [ Adaltion
HAME JOHNSON, SUSAN HAME
STREET ADORESS | 2431 24TH CT STHEET ADDRESS
CITY-ST-7IP JUPITER FL 33477 ) CITY-ST-ZIF
TILE VPD . [71 belete TITLE [ Change [ Additicn
NAME ONOFRIO, KRISTIN NAME
sTReeT A0DREsS | 1965 WHEELER RD STREET ADDRESS
CITY-ST-ZIF N PALM BEACH FL 33408 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) — - STREET ADDRESS |- —. . B N -
CITY-ST-2P v T CITY-ST-ZiP
TILE [ Dalsts TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE 7 Delete TIME [d Change [ Addition
NAME ’ NAME
STREET ADDRESS } STREET ADDRESS
ChY-§7-2IF CITY-5T-2IP ,

12. ) hereby certify that the information supplied with this filing dees 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 corporation or the receiver or trustee empowered to 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 attachment witpsan address, with ail other like empowered.

SIGNATURE: VTWED NSO Dy VP 770w

S, W I S T I | N S S A —

CR2E037 (10/02)

-



