* 2002 UNIFORM BUSINESS REPORT (UBR) ngegféé?,gz()?:sotg ?em

DOCUMENT # P95000008326 - . - 07-14-2002 90048 031 ***150.00
1. Entity Name
LOANWEST, INC. /
Princlpal Flace of Business Mailing Address
P.O. BOX 14657 P.O. BOX 14657
NOATH PALM BEACH FL 334080657 NORTH PALM BEACH FL 334060657 e
o S (B CENO TR G
Suite, Apl. #, elc, Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number Appliad For
: 65%65255 Not Applicable
e . Country ) Zip Country 5, Cerlilicate of Status Desired 0 ?eaeggq L?ige‘:jmanm
- - " 6"Name and'Address of Current Registered Agent =——- - T ¢ === Ty TNamatend Address of Naw Registerad'Agent ~ - . .
Name - R e I - NS Py Y
< _F, ,SEGnl,NANs - - — e R — T :
Street Address (P.O. Box Number is Not Acceptable)
918 NORTH LAKE BLVD .
NORTH PALM BEACH FL 33408
City FL I Zip Code

8. The above namad entity submits this statemeni for the purpose of changing its registered office or registered agent, ex both, in the State of Florida.

SIGNATURE
‘lt Signature, typed o printed nasme of ragistered agent and title if appicable. {NOTE. Regrsiersd Agont signature required when reinstating) DATE
8. Th'[s corporation s eliglbie (o satisty its Iniangible N FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do’so. After May 1, 2002 Fee will be $550.00 Trust Fun! Contribution O : %o Fens
{Ses critaria on back) O Make Check Payable to Depanment of State )
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE . PS 7 Delete TTLE [ Change ] Addition
NAME SEGAL, 1.S. HAME Coe
streer anoeess | 918 NORTH LAKE BLVD STREET AQDRESS
erv-st-ze | N PALM BEACH FL 33408 CITY-S7- 21
TNE v ﬁem TME - (D Change [ Additicn
AME SEGAL E - NAME
staeeTanoness | 818 NORTH LAKE BLVD STREET ADORESS
crv-stze | N PALM BEACH FL 33408 iry-s1-2
TME " delete " me T T e e o [cmnge [ Addition
NAME . ~ _NAME 1 _ o , T
TSTREETADDRESS | T T - o STAEET ADDRESS
CITY-51- 2P CITY-ST-21P
me . [ perete MLE DI Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CIlY-ST7-21P
AILE ‘ O oeete TITLE [ Crangs (] Addition
NAME NAME
SIMEET ADORESS . SREET ADDRESS
CITY-ST-ZiP CHTY-81-ZIP
T [ perete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
13, | hereby certify that the informalicn suppliad with this<iling does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further carfify that the information
indicated on this report or supplemantal report i anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea am mreﬁj fc x?ﬁgte this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Biock 12 if
all other like empowered.

changad. or on an attachment with an addres:
': i L8
L

fiond

| SIGNATURE: SIGR AL

S uC

QUIRET. Tmve plEss TBofor

BXINATURE ANT TYPED OR PRINT) OF SIGNING OFFICER OR DIRECTOR Oaylma Prons #

CR2E034 (9/01)




A2 ot
Boir5598

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 4, 2002

LOANWEST, INC.
P.O. BOX 14657
NORTH PALM BEACH, FL 33408-0657

Subject: LOANWEST, INC.

 Reference Numbgz:~

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the 5
Division of Corporations at (850) 488-9000.

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32}/WJ/C

—



