2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66938 May 23, 2000 8:00 am
UNIGLOBE MAIN EVENTS INC. Secretary of State
05-23-2000 90265 023 ***150.00
Principal Place of Business Majling Address
5280 CARROQLL GANYON RO 1199 WEST PENDER ST
§TE - 210 STE - 900
SAN DIEGO CA 9121 VANCOUVER BC V6E2R
us CA
T v RN ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ’ City & State ’ 4. FEI Number Applied For
59-3145309 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 ?eg'gglﬁgﬁﬁo”al
——=—=-=- _ 3:6..Name and Address of Current. Ragletered Agent 7.-Name and Address of New-Registered Agent
Name
BEYER, DAVID A ) Street Address (P.O. Box‘Number is Not Acceptable)
% RUDNICK & WOLFE
101 £ KENNEDY BLVD SUITE 2000
TAMPA FL 33602-5133 Ciy FL [ 2500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typad or printed name of registered agent and Uty if applicable. (NOTE:.Reg\slared Agent sighature required when reinstating) DATE
‘ o e ) "
8, This‘r_‘zorporatlgn is eligible to satisty its Intangible _ FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE COBD O Delste TME 3 Change [ Adaition
e CHARLWOOD, U. G N
steee? A0thess | 900-1199 W. PENDER ST. STREETACOHESS
CITY-8T-ZP VANCOUVER' BC CITY-ST-2P
TME . PD [ Detete TITLE [0 change [ Addition
NAvE ANDERSON, THOMAS M
STREET ADDRESS | 5280 CARROLL CANYON RD., #210 STREET ADDRESS
CITY-ST-2IP SAN DlEGO CA g2 -- .. - CITY-ST-2IF_ A
TIME st [ Delete TME O] Change [ Addition
e BARTRAM, TRACY v
STREET ADDRESS | 5280 CARROLL CANYON RD., #210 STREET ADDAESS
CITY-ST-21P SAN DIEGO CA 82121 ' CITY-S§T-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-71P
TTLE 7 oelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE . [J cefete e [ change [T Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke ampowered.

SIGNATURE: g

CREE TG waempars e i\ oo
ME OF

FING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034 (9/99)



