2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # P93000084689 Secretary of State

1. Entity Name

UNIGLOBE TRAVEL (U S SERVICES) INC.

Principal Place aof Businass Mailinﬁ A;:l(;ress

101 E KENNEDY BLVD 1199 WEST PENDER STREET

SUITE 2000 900

R T T R
(1072004 No Chg-P CR2E034 (10/03) o

DO NOT WRITE lN THIS SPACE 4. FEI Mumber Applied Far
58-2338759 Not Appiicable

5. Certificate of Status Desired [ ?ese-;esq l.;;igd;tlonal

6. Name and Address of Current Registered Agent

101 € KENNEDY BLVD - DO NOT WRITE
TAMPA. FL 336025133 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice of registarac agant, or balh, in the State of Florida. | am famifiar wilh, and accept
the cbligatians of registered agent.

SIGNATURE — , . ——
Sigratura. typed or prnled name of registered agant and Lile it applicable. (UOTE. Registersd Ageni signeture required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampalgr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND LIRECTORS 1 ' T o
TITLE D o ] o
NAME BARTRAM, TRACY
STREETADDRESS | 1199 WEST PENDER STREET, SUITE 900 _‘ P00 17202 .
oMY -sT-ZP | VANCOUVER, BC VBE2R 1904 ~R0014~008 $50.00
e D o
NAME GARY, CHARLWOQOOD
STREETADDRESS | 1199 WEST PENDER STREET STE 900
CITY -5T-2IP VANCOUVER, BC V6EZR
TLE P
NAME CHARLWOOD, MARTIN
STREET ADDRESS | 1199 WEST PENDER STREET, SUITE 900 )
CITY-ST-2IP VANCOUVER, BC VGEZR . Do NOT WRITE
TITLE - n ' '
ms IN THIS SPACE
SYREET ADDRESS
CITY-ST-2P
TmE -
NAME
STREET ADDRESS
CITY-ST-2P
T
KAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 1,19.0753)([). Florida Slatutes. I further certify that the information
indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation ar the receiver ar rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an addrass, with all other like empowered.

£y

SIGNATURE;:\M_I_WA\H o osrean SN TS G - D
sial AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Data Daylima Phone # )




