2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P94000016373

1. Entity Name

UNICORN FUNDING INTERNATIONAL, INC.

Principal Place of Business

6504 US 41 NORTH
APCLLO BEACH FL 33572
us

Mailing Address !

PO. BOX 3667
APOLLO BEACH FL 33572
us

rincipal Place of Business
P40 SiGhET De

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 020 ***150.00

LT

DO NOT WRITE {N THIS SPACE

I

State City & State 4. FE| Number 135 Applied For
#D LD E”@C/H FL 59-322 0 Mot Applicable
2 P S‘ P Country 5. Certiicate of Staws Desred [ $8-79 Additional ’
\ L— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRCKS’ TOMMI G CPA Street Address (P.O. Box Number is Not Acceptable)
4818 BLOOMINGDALE AVE
VALRICO FL 33594
City FL Zlp Code
8. The above ity subr®s this si¥lement for t ose of ed ffice or registered agent, or both, in the State of Florida.
2¢- 0/
SIGNATU
Signature, typed or printad name of registered agent and'litie if applicable. I(NOTE: Registered Agent signature required when reinstating) DATE
“This corporation s eligl isfy i i YW1t FEE IS $150. . R
9. ;hlsfc;prporalpn is elttg\blg 1c|> sa:tlstfycljts Intangible att FI:AEA‘?I?VXOM FE Si"$b 5350500 00 10. Election Campaign Financing $5.00 May o
axtiing rgqu:remen and elects to do 50, er g eew e . Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TILE Ol change [ Adgition | &
S
NAME CORR, PATRICIA L HAME =
STREETADDRESS | PO BOX 3667 STREET ADDRESS 3
CITy-51-21p | CITY-ST-2IP <
APOLLO BEACH FL 33572 | _ g
TILE D ‘ 3 Delete . TITLE [ Ghange [ Addition ?:_)
t
 NAME BROWN, . TOM.J._ .. - o | NAME . S I e
STREET ADDRESS | 1005 SYMpHONY |SLES BLVD STREET ADDRESS
CITY-81-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualafy for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn this report or syaolemental report is true and accurale argdthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg q‘

changed, or on an atlacl

SIGNATURE:

er oggrustee e@ower
agifirg

10 execut ort as gouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Phone 4

42 200) 813646 i2t5

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|
F']



