2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66938 Feb 05, 2001 8:00 am

1. Entity Name
UNIGLOBE MAIN EVENTS INC. Secretary of State
02-05-2001 90110 031 ***150.00

Principal Place of Business Mailing Address
5280 CARROLL CANYON RD 1199 WEST PENDER 5T
STE - 210 STE - 500 gm™e
SAN DIEGO CA 92121 VANGOUVER BG VEE2R A U u 1 J 7 f 0
us CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §G-3145309 Applied For
Not Applicable

ap Country Zip Counry 5. Certificate of Status Desired [ ?g'gesqlﬂ?:;“mal
~ 6. Nameand Address of Current Registerad Agent T 77 Name and Address of New Registered Agent Tt
Name
BEYER, DAVID A .
% RUDNICK & WOLFE Street Address (P.Q. Box Nurnber is Not Acceptable)
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602-5133 : :
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed namne of registered agent and title if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - )
Tax filing requirememg and elects t::uydo 50. ’ After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ::||(j=zrijﬂg§r?tlr?;u';:: neng O f‘iﬂfohﬂay Be
20 . ees
(See criteria on back) O Make Check Payable lo Department of State -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COBD [ Delete TITLE [ Change (] Addition
NAME CHARLWOOD, U. G NAME
stReeT Aporess | 900-1199 W. PENDER ST. STREET ADDRESS
CITY-ST-2IP VANCOUVER, BC CITY-ST-2IP
TITLE PD [J Delete TITLE [ change [ Acdition
NAME ANDERSON, THOMAS NAME
sTreer aboress | 5280 CARROLL CANYON RD., #210 STREET ADDRESS
emy-s-zp | SAN DIEGO CA 92121 CITY-8T-2IP
TE st = = = T e T Y TET ] 7 a 70T T ['change [ Addition
RAME BARTRAM, TRACY NAME
sreer aooress | 5280 CARROLL CANYON RD., #210 STREET ADDRESS
CITY-ST-7IP SAN DIEGO CA 92121 GrY-§1-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST- 7P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changled, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 % __Sc> TuPa SO Thn (9,200 (boU )12~ D400

< SIG] T@E AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dajtima Phona #

CR2E034 {10/00)



