FILED :
00000003662 May 12,2002 8:00 am
1. Ently Name Secretary of State \
UNICORN CREATIONS, INC. 05-12-2002 90666 025 ***150.00
Principal Place of Business Malling Address
6510 SW 16TH COURT 6510 SW 16TH COURT
POMPANG 'BEACH FL 33068 POMPANO BEACH FL 33068
2. Principal Piace of Business 3. Maling Address ”mlm m "m "m "m Ilm ""“I”’ Iml "“l I"‘I IMI "IHII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 Ug Applied For
6 76763 Not Applicakle
- - - " —
Zip Country < Country 5. Certficate of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e — DI, e N N, e L o m '-Narna_--—k_-——— = L ERE S RS AT SN A S e
RODRIGUEZ, ROBERTO A JR. Street Address (P.0. Box Number is Not Acceptable)
6510 SW 16TH COURT
POMPANO BEACH FL 33068
City FL Zip Code
8. Thé& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
LN Signature, typed or printed name of registerad agent and titie it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. ‘ 10. Elect F
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May 8o
S Trust Fund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D O pelete TILE [ Change  [J Addition S
NAME RODRIGUEZ, ROBERTO A JR NAME I8
STREET ADDRESS (6510 SW 16TH COURT STREET ADDRESS &
orv-st-zr - [POMPANQ BEACH FL 33068 CITY-ST-2P it
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
STME_. o - fvsners 5 i cem == e Elopelete - TLE = wefore o omme s - — ot - [ Change — [} Additicn .- -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
e~ O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appaars in Biock 11 or Block 12 if
changed. or on an attachment with an ess, with all other [ike Wered.
S Ly BRETY o S o S
SIGNATURE: __ SICIKTAIRG, REAGIQRR 2-21-0L (as+) 972-1818
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECYOR 6 Data Daytime Phone ¥




