FOR PROFIT CORPORATION FILED
Apr 15, 2005 08:00 AM
UNIFORM BUSINESS REPORT (UBR)  PSecretary of State

DOCUMENT # P99000110036
1. Entity Name

UNICORN ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE __

2. Prir{c Sal P Place of Business 3. Mailin Address
2880 NE 25TH STREET . ...]12880 NE 25TH STREET
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Appliad For
FT. LAUDERDALE, FL _ |FT. LAUDERDALE, FL 65-1021570 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
33305 USA 33305 USA 5. Certcate of Status Desied  [_] 700 0
7. Name and Address of Current Registered Agent
Nam
Do NOT WRlTE EDWARD J. SLANE, JR
Street Address {P.0O. Box Number is Not Acceptable)
IN TH'S SPACE 2880 NE 25TH STREET
v Zip Code
FT LAt{JDERDALE FL 33305

8 ihe above named entlty submrts this statementforthepurposeof changmg its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obhgattons of registered agent.

SIGNATURE ' = - =2 ent -
Signalure, typed or pnnted name nf regls’cered agent and !lt!e Epgh cahle, _QJOTE ngxs1ered Agent signature requfred when remstahng) DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61 25 Trust Fund Confribution, [] Added to Fees
10, OFEICER&AN.D DJRE.CTORS 1 1
TITLE PR TITLE
NAME EDWARD J. SLANE, JR NAME
STREET ADDRESS |2880 NE 25TH STREET STREET ADDRESS LOryanTang
CITY-ST-ZIP FT. LAUDERDALE, FL. 33305 L CIY-STZIP .t AR e T N
TITLE TITLE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7ZP. . . .. e o e e
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-ZIP. . . .. D_.,O,NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i L) CITY-STZB . 0w e o e ez o 8
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP____ . et e 4
TITLE TITLE
NAME - | NaME
STREET ADDRESS o STREETADDF’ESS
CITY-ST-ZIP CITY-ST-ZIE e g o T R

i ytae e G

12. T hereby certify that the information supplied w:th this ﬁllng does not quahfy for the exemption stated in Section 119.07(3)(i). Flortda Statuies { 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 dirgctor of the corporation or the recejver or trustee empowered to execute this report as required by

Chapter 607, Flg hat my name appears in Block 10 or on an attachment with an address, with all other like empowered.
SIGNAT 4 EDWARD J. SLANE, JR. G4—(0~05 9545557
ND TYPED@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

< )'7 AEEE—



