2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P93000084689

1. Entity Narme
UNIGLOBE TRAVEL {U S SERVICES) INC.

Secretary of State

Principal Place of Business Mailng Address

107 € XENNEDY BLVD 1199 WEST PENDER STREET 900
SUITE 2000 VANCOUVER, BRITISH COLUMBIA V6E 2R1
TAMPA, FL 33602-5133 CANADA, X{

DO NOT WRITE IN THIS SPACE

AT RPN

1082007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
58-2338758 Not Applicable
- $3.75 Additional
£ Certificate of Status Desired [ Fee Raquired

8. Mame and Address of Current Registared Agent

BEYER, DAVID A

101 E KENNEDY BLVD
SUITE 2000

TAMPA, FL 33602-5133

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE _ - _
Signaturg, yped o printed name of regisiersd agent and Fe  applicable {NOTE Registored Agent signatura required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campsign Finanding $5.00 Moy Be . 00000616112
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Addet to Fees J2/07/07-80014-025 150,08
10, OFFICERS AND DIRECTORS i
TIELE B
NEME BARTRAM, TRACY
STREETADDAESS | 1189 WEST PENDER STREET, SUITE 900
CITY-5T-1P VANCOUVER, BC VBEZR
j1F3 D
HAME GARY, CHARLWOCD
STAEETADDRESS | 1109 WEST PENDER STREET STE 908
CiFy-51-BF VANCOUVER, BC VBEZR
TLE P
HAME CHARLWCOD, MARTIN
STREET ADORESS | 1189 WESY PENDER STREET, SUITE 800
CHT¥-53-28 VANCOUVER, BC VBEZR D o N OT WRITE
TILE
i IN THIS SPACE
STREET ADDRESS
oY-§1.2P
L
HANE
SIREET ADDRESS
CITY-§T-2IP
HUES
BAME
STREET ADDRESS
oiTY-ST-1P

42. | noreby cartify that the information supplied with this ﬁléng doss not qualify for tha exemmions' containad in Chapter 119, Florida Statutes. | further cartify that the information
aceurate and that my signature shall have the same lagal effect as ¥ made under cath; that | am an officer ar director
ot the corporaticn or the receiver or trustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this repon or supplemanial report is rue an

changed, ar cn an attachment with an address, with alt other like empowered.

NAME OF

sreNATURE:,:ﬁ%;}M—EE T T () P ReI e e\ S s\ Ty - 395D

Dayimw Phiore




