2000 U SINESS REPORT (U .
2 NIFORM BU ESS BR \
) FILED
DOCUMENT # P99000110036 Jun 16, 2000 8:00 am
. Emiity Name S r S
UNICORN ENTERPRISES, INC. R ecretary of State
05-08-2000 90123 010 ***150.00
!

Principal Place of Business Mailing Addrass
2890 NE 25TH STREET 2880 NE 25TH STREET
FORT LAUDERDALE FL 3306 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ats, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State City & State 4. FEI Nuymber ¥ [Appliad For
X APPLIED For Not Applicable
Zip - Country Zip = ™ Country T i T T o $8.75 Additional
5. Certificate of Status Dasired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
.. Name -

. SLANE, EOWARD J JR - - oo ——. .| _Sueet Address (P.O. Box Number is Not Accaptabley )
2880 NE 25TH STREET == T =
SUNE 100
FORT A City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agert.or both, in the State of Florida,
SIGNATURE _#%
Signarire, typsd o prted namae of registecred agent and e \f applicatie. (NOTE: Regisiered Agent signaturs equired whe relnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Toti i Financi
Tax filing recuirement and elects lo do so. After MAY 1, 2000 Fee wlil be $550.00 10 Er:::lg::dm;::t:?;uﬁ::ncmg fsﬂ ,'OE domh:_-aai? °
(See crileria on back) Make Check Payable to Departmeni of State
11. OFFICERS DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE FrResrpend /Res. AGEN%dcoﬂmme‘" L : [JChange [ Acdition
NaE Ebwars J. StAade Jr NAME
STREETADDRESS | 2 2@ NLE. 2981 STREE] ADDRESS
ciry-51-2p Fr' MU—D&"DA'- € £, 3330 5 CITY-ST- P
e f [ pekete TILE [change ] Aadtien
NAME * NAME
STREET ADORESS STREET ADDRESS . .
orestoe e T T - - FIES & ki R - -
TME O Delete 1IeE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ) CITY-57-21P
TE T T T e § ME I == ‘[]‘Changs“‘['}'ﬂﬁd'ﬁiuﬁ
NAME NAME
STREET ADORESS STREET ADDRESS
CITr-S3- 2P CITY-ST-2P
nnE £ Delete TITLE [ cChangs [ Acdition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiE ’ Ooela TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-$1.2P
13. 1 hereby.cert'iz 1hal the information supplied with this liling does not qualify tar the exempilon stated in Section 119.07(3Xi), Forida 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 sifact as if made under path; that | am an cfficer or director
of tha corporalion of the receiver or Jasies empowerad to executs thiaeport as required by Chapter 607, Florida Statutes; and thai my namae appears in Block 11 or Block 121
changed, or on an atiachment wil apdress, with all other Hxe em red. gl
s LY oy ' ‘“? '.-‘ ?* N
SIGNATURE: RO X7 S TR

c ;{S/M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytima Phone #

sgﬂg@’tmﬂ

- AR

iEd



