2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P02000069324

1. Entity Name

UNICORN COMPONENTS, INC

Apr 09, 2003 8:00 am

FILED
ecretary of State

04-09-2003 90135 013 ***150.00

AY 800920

Principal Place of Business Mailing Address
13388 NW 7 ST. 13388 NW 7 ST.
PLANTATION FL 33325 PLANTATION FL 33325
T S IR ACREARAU IR DMER
733pd AW, 0% ST, | (338P Mw Pt ST
Suite. Apt. #, etc. S”"e' Apt. # etc. [0 CHECK HERE (F MAKING CHANGES
QFL. Ropm t> DPFL, Loou D,
City & Stat, 7 City & State 4, FEI Number ) Applied For
ﬁﬁnfafion /_FL ' P/ar)tqti‘an o3 o2 06%— Not Applicable
Zip Country Zip Country o ' $8.75 additional
333 25— &OW)Z# 33 25’ s owa 5. Cetlificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LIN, CHING-CHY
13388 NW 7 ST.
PLANTATION FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeresagent.

B

SIGNATURE

L Signature, typed or pr.nted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) CATE

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be

o After May 1, 2003 Fee will be $550.00° Trust Fund Contribution. O Added to Fees
‘Make' Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE 4P 7 Defete TMLE [ Change [ Addtion | &
NAE “| LIN, CHING-CHU NAME g
sifeer aoness |-13388 NW 7 ST. STREET ADDRESS -
arv-srize | PLANTATION FL 33325 cin-51-2p S
e _ 1 Delete TIE O Change [ Addition g
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P - Agpw= s TS R e sl [ T - e ——— . -
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TITLE O delete TITLE [Ochange [ Addition i
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-72I1P CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing does 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 19 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

SNLs2 RECTSED

SIGNATURE:

02700 foopy  FIE -J’Soa 4 54

SIGMATUHE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR IFRECTOR

Dats Daytima Phone #

I i



