FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66938 Secretar V of State
1. Enlity Name 05-02-2003 90382 017 ***150.00
UNIGLOBE MAIN EVENTS INC.
Principal Place of Business Mailing Address
5280 CARROLL CANYON RD 1199 WEST PENDER ST
STE - 210 STE - 900
SAN DIEGO CA %2124 VANCOUVER BC VEE2R
r o [RGB DR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Sulie, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59-31453% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name -

BEYER‘ DAVID A Street Address (P.C. Box Number is Not Acceptable)

% RUDNICK & WOLFE

101 E KENNEDY BLVD SUITE 2000

TAMPA FL 33602-5133 City FL | Zr Code

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

+ SIGNATURE

S\gnature typed or printed name of registered agent and titlg if applicabla. {NOTE: Registerad Agent signalure required when reinstanng) DATE
- FILE NOW!'!nl FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
i After May 1, 2003 Fe.e will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE COBD _ 1 Delete TirLe "Ocnange [ Addtion
NAME CHARLWOOD, U. G NAME
STREET ADDRESS | 900-1199 W. PENDER ST. STREET ADDRESS
CITY-5T-21p VANCOUVER, BC CITY-S1-21P
TITLE D O pelete THLE (] Change [ Addition
NAME ANDERSON, THOMAS NAME
STREET ADDRESS | 5280 CARROLL CANYON RD., #210 STREET ADDRESS
CITY-ST-7IP SAN DIEGO CA 92121 CITY-ST-2IP
TITLE ST . - e - O pelete TILE (CJchange [ Addition
NeE BARTRAM, TRACY Nave
STREET ADDRESS | 5280 CARROLL CANYON RD., #210 STREET ADDRESS
CITY-ST1-ZIP SAN DIEGO CA 92121 CITY-ST-ZIP
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -ST-2IP
TITLE 1 Delete TmLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TITLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ——AMSNARIRE B0 AR CRartran April 22, 2003 (604) 718-2600

SIGNATDREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

NI 00LL0£0

CR2E034 (10/02}



