[ - S

2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083322

1. Entity Name

UNIWEST CORPORATION

Principal Place of Business

7900 NO UNIVERSITY DR
SUITE 201
TAMARAC, FL 3332t

Mailing Address

7900 NO UNIVERSIEY DR
SUITE 201
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

FILED
Feb 12, 2004 08:00 AM
Secretary of State

(ORI

02102004 No Chg-P CR2E034 (10/03)

4. FE! Number Applisd For
52-2374680 Not Applicabla

5. Cartificate of Status Desirac O gi'gfqlﬁ:’:é"mm

6. Name and Address of Current Registered Agent

BLUM, STUART R CPA

7800 NO UNIVERSITY DR

SUITE 201
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpese of changing its registered cffice of registered agant, or bdh. in the State of Florida. | am familiar with, and accept

the obligations of registarad agsnt.

SIGNATURE

Signalure, lypad or printad name of registerad agent and dtla if applicatla.

(NCTE. Regislored Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Faee will he $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

=

TITLE P
NAME
STREET ADDRESS

CITY-ST-2iP

BLUM, STUART
7900 N UNIVERSITY DR # 281
FORT LAUDERDALE, FL 33321

TITLE

NAME

STREET ADDAESS
LY-§1-2P

TLE

NAME

STREET ADDRESS
CnY-ST-2P

TiTE

NANE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-ZIP

_ BOpaa04TA _
02/12404~50055-007 150.00

DO NOT WRITE
IN THIS SPACE

12, | heraby certi{g'that the informaticn supplied with this filing doses not qualify for the exemption stated in Saction 1 19.07§3)(i). Florida Statutes. | {urther cartity that the information
is report or supplemental report is true and accurats and that my signature shall have the same legal e
empowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appeoars in Block 10 or Block 11 if

indicatad on

of the corporation or the recdiver or truslﬁe
dr

changed, or on an attachm

SIGNATURE:

h all other like empowered.

ith an ay

fect as if made under cath; that | am an officer or director

7—1—/5/57

T

ED OR PAINTED NAME OF SIGNING QFFICER QR DIRECTOR

G5
Wi %//Dg/ﬂ‘,r‘ 2




