2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL BLUE TRAVEL, INC.

J74117

Principal Place of Business
5525 NW 15TH AVENUE

Mailing Address
2085 HURONTAR!Q STREET

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 20407 001 ***900.00

15T FLOOR SUITE 200
s B |||||"I m”"" IIII“"I’ |II” m“"“ III"I"" I'I” I’I” |"||| ’|||
us
2. Principal Place of Business 3. Mailing Address
o T 2085 HURONTARIO STREET
fiiie' A”j‘ # em"’ Sg%ﬂ-eiAT‘fiEt' #'2%"0 [ CHECK HERE IF MAKING CHANGES
Citv & Stata City & State 4. FEI Number Applied Far
- . MISSISSAUGA, ONTARIO 59-2812008 Not Appiicable
'Z!D : C.-)Oum-\rv - . Z',[in5A 4G1 Cgﬁf\DA 5. Certificate of Status Desired 0 gg.gg}ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T, L. [

ROTHSCH"'D’ DEBB’ Street Address {PO B-ox 4N*u;n‘b—e_r-\s Not’Accentable)

5525 NW 15TH AVENUE e T —

1ST FLOOR ] .

FT LAUDERDALE FL 33009 City .= e FL [ 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and Litls if applicable.

{NOTE: Registered Agent signature reguired when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fizes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE [ change [ Addition
NAME CAROE, LARRY C NAME

STREET ADDRESS | 5525 NW 15TH AVENUE, 18T FLOOR STREET ADDRESS

(CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP

-TITLE [5)) O celete TITLE [T Change  [] Addftion
NAME ROTHSCHILD, DEBBI NAME

STREET ADDRESS | 3800 S OCENA DRIVE #1006 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP

THLE VP [ Delete TITLE [ Change  [J Addition
NAME YEUN, CLINTON NAME

STREET ADDRESS | 2085 HURONTARIO STREET, SUITE 200 STREET ADDRESS

urr-sT-2F | MISSISSAUGA ONTARIO L5A4G1 eiy- Stz

TILE [ pelete TmE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TITLE O oetete TITLE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-8T-2P

TInE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on
of the cerporfation or
changed, or an attajhment

SIGNATUR

= {Caroe

Treas.

Feb 19/03

rt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that 1 am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowerad.

Kol P P i e T N Fahe e (e
<zokinee ‘l‘.@‘,. ol liaurence<Cx

(905) 803-8898

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

CR2E034 (10/02)



