2005 FOR PROFLT CORPORATION
____ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOGCUMENT # P02000093322

1. Entity Name

~ Secretary of State

UNIWEST CORPORATION

Principal Place uTBus‘m; - o Mailing Addresaw - ‘ W”
7900 NO UNIVERSITY DR 7900 NO UNIVERSITY DR

SUITE 201 ) SUITE 201

TAMARAC, FL 33321 " TAMARAC, FL 33321

bl -

DO NOT WRITE IN THIS SPACE

fi 0 v oedd

o T

RN

04042006 NoChg-P  CR2E034 (10/03)
4, FEi Nurmber Applied For
52-2374680 Not Applicable

O $8.75 additiona)

5. Certificate of Status Desired Fee Required

6. Name and Addrassw;i;unent Reg- istered Agent

BLUM, STUART R CPA

7300 NO UNIVERSITY DR .
SUITE 201 o _
TAMARAC, FL 33321

- - - —

DO NOT WRITE
IN THIS SPACE

o et

8. The ebove named entity submits this statement for the purpose of changing its registered o_ffice or registorad agent, or both, In the State of Florida. T am familiar with, and accept

the obligations of registered agant.

SIGNATURE,

L=

Signaturs, typed of printed name of regi agent and titkol

{NOTE. Ragistered Agent slgnatura required whan reinstating) -

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Comtibution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

0, ~ GFFICERG AND DIRECTORS T T

P

BLUM, STUART

7900 N UNIVERSITY DR # 281
FORT LAUDERDALE, Fl. 33321

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TIME

NAME

STREET ADDRESS
CITY-sT1.2IP

TITLE

RAME

STREET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
LITr-8T- 2P

TLE

NAME

STREET ADORESS
CITY-ST-2P

Udaooneeri4s
04/07/05-B001 50107 150. 09

DO NOT WRITE
IN THIS SPACE

” e WY, o ot Y adid

12. | hereby certify that the information
indicated on this raport or supple
of the corporation or the raceivar
changed, or on an attachmant wi

ILCER
addrey

SIGNATURE:

pplied wiln this filing does not gquality for the exemnption staled in Section 119.07$3)(i). Florida Statutes, ! further certify that the information
tal repofl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director

L ER PRI MAME OF SIGNING OFFISER CR DIRECTOR

F\Kpm@;ar to exrla_ﬁuta this repordt ag régqulrad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
S, or likg ampowered.
954723~ 15/5
% PR pim t] 1o
L o:u’d

Daytme Phone #

STURLT R. BLUM



