FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000093322 04-23-2008 90014 031 ***150.00

1. Entity Name

UNIV&EST CORPORATION

Principal Piace of Business Mailing Address E’u bl

7900 NO UNIVERSITY DR 7900 NO UNIVERSITY DR

SUITE 201 SUITE 201

TAMARAC, FL 33321 TAMARAC, FL 33321 :

ISR R e
_‘351! N (/A//I/M5 )T DR 55// N UNIVELRS ) TY Di
S‘ﬂ)le Lj‘;‘i"-z‘c 7y 3‘"“' /Aﬁ‘r”é‘c 70 04192008  Chg-P CRZE034 (12/06)
City & State ity & State 4. FEI Number Agplied For

ApRh SPRMGS  Fu doﬂj& SPRINGS Fi 52-2374680 Not Applicabie
32“33 Ql ,7 C’;()/LlngyAd Zﬁ,; 0 b 7 CUJ'? ﬁ, 5. Certificate of Status Desired O ?eae;esq S‘S:‘;Hona'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BLUM, STUART R CPA_
5511 N UNIVERSITY DR SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the’ obllga'ncns of registerad agenl

&

SIGNATUF?F
Signature, typed o printed l_name o regrsteted agent and bille if apphcanle {HOTE: Registered Agent sigrature required when rénglating) DATE
FILE NOWIll FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [J Change [ Addition
NAME BLUM, STUART NAME
STREET ADDRESS § 5511 N UNIVERSITY DR SUITE 101 STREET ADBGRESS
iy -s7-2P CORAL SPRINGS, FL 33067 CITY-ST-ZIP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE O Betete TILE [ change [ Addition
NAME ~ - NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-21P QIry-S1-2IP
THLE O Delete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1- 2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-7IP CITY-51-21P
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rggeiver or tflistee empowered 10 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffignt with g %ddr 5, with all other tike empowered.

sicnature: 4G STURET R BLut W//‘f/ﬂg ?755‘{:2_—?775

T T SHMYURE aAlid TPBE Or PRINTED WAME OF SIGNING OFFICER OR DIRECTOR / Da"! Daytime Prone »




