2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

FILED

Aug 04, 2003 8:00 am

DOCUMENT # V19482

UNICORN ASSET MANAGEMENT, INC.

Principal Place of Business
6020 5TH STREET.S.W.
VERO BEACH FL 32968

Mailing Address
6020 5TH STREET S.W.
VERO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

Secretary of State

08-04-2003 90149 032 ***550.00

ARG A

[} CHECK HERE IF MAKING CHANGES

. . : -

City & State City & State 4. FEl Nurmber 5 469 Applied For
59-31 1 Not Appiicable
i i Countr
Zp Country Zip Y 5. Certificate of Status Deswed [ $8.75 Additional
i o e . . _. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

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

City

FL

Zip Code

the obligations of registered agént.
- ; A

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered aganl and titla if applicable.

{NOTE: Ragisterad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Coniributicn.

35.00 May Be
Added to Fees

| KRB

10. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSDT ‘ ] Defele TIME O Change [ Addition
NAME KAHLE, GEORGE A. JR. NAME

sTreeT aporess | 6020 FIFTH STREET SOUTHWEST STREET ADDRESS

CITy-§1-2P VERO BEACH FL CITY-ST-21P

TITLE [ Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-gt-2p onY-ST-ZP o L o o

me ) O Defete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CTY-ST-ZIp

TITLE 0J petete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP . OITY-5T-2P

TE O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-7P

12. | hereby cerlify that the information supplied with this fili

changed. or on an attachment with an addre;

indicated on this report or supplemantal report is trug an
of the corporation or tha receiver or trustas ampoweraed to

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. !
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CONRGsrag A-Kahle Jp. 1-31-03

further certify that the information

177-13-)3

LSIGNATURE:

SIGNATURE AND TYPED Wﬁlmfn HAME BF SIGNING OFFICER OR DIRECTOR-

Date Daytme Phana #

v 96¥Eel0

CR2E034 (4/03)



