2000 UNIFORM BUSINES{S REPORT (UBR) FILED

:

§

DOCUMENT # P96000004119 Mar 17,2000 8:00 am
1. Entity Name * S t f St t
UNICORN TWIST, INC. , ecretary ol State
03-17-2000 90037 048 ***150.00
|
Principal Place of Business Maiiiné Address
|
7401 BAY COLONY DR 7401 BAY COLONY DR
NAPLES FL 34108 NAPLES FL 34108-7514 -
Us us | V<sblad
i
2. Principa! Place of Business 3. Mai!ing Address
|
Suite, Apt. #, etc. Suitq, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0650740 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | gg.zgﬁged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e -1 Name - —— =-- Bttt e T -
e ! ]
GARLICK: THOMAS B ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD |
STE 300 |
NAPLES FL 33963 | City FL | ZpCode

8. The above named entity submits this statement for the purpr:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tle if app\;cable, {NOTE' Registarsd Agent signature reguired when reinstaung) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finaraing $5.00 May Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O oelete TIMLE [ Change  [] Addition
NAME DUCHARME, GREGORY ' NAME
sTReeT ADORESS | 7407 BAY COLONY DR STREET ADDRESS
cny-sT-2P | NAPLES FL . cITy-sr-2p
TIMLE " [ ekete TILE [ change [ Addtion
NAME . NAME
STREET ADDRESS STREET EDDRESS
CITY-ST-2IP | CITY-$T-2P
TITLE O pelere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-SI-ZIP
e " [ oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-7IP
TIME O Delete THLE O change (] Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE U O petete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ') CITY-5T-2IP

13. | hereby certify that the information supplied with this filing boes nat 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 trustee empowered 10 execute this repor} as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachripent with an address, with alt other like empoweré . d &

.

|
ariean 0 e d 13 ey ATy
SIGNATURE: teyg e &V Bl D ot [ an 2000 G¥/ 7 4-0413
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MECTOW Date Daytme Phora #

1 74

CR2E034 {9/99)



