FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000003000 ecretary of State
1. Entity Name 04-14-2003 90041 032 ***150.00
REGENT HOTELS WORLDWIDE, INC.
Principal Place of Business Maliling Addréss
701 CARLSON PARKWAY 701 CARLSON PARKWAY
MINNETONKA MN 55305 MINNETONKA MN 55305
2. Principal Place of Business 3. Mailing Address H""II [”l"”l "I" ||m||“| ||m "‘”“l““”l"“l Ilm ||“|m

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Sale Chy & State PR —— Appiied For

] 41-1887639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
"___h- PSS, 3 —— e ot TS T e e -/,Dj—a._m_‘_@—-.———he s e e e e - e A — R

| CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

Seim

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity sibmits this s]giémer_\t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  *

SIGNATURE

'_'; Signature, typed of printed name of regus}s:so agent and title [ appticable, (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 | . B

Atter May.1, 2003 Feo will be $550.00 e o oan ey 55,00 ey B

Make Chéck Payable to Fiorida Department of State '
10. OFFICjEﬁS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD - 1 Delete TITLE [T] Change [ Additicn
NAME NELSON, MARILYN C NAME
staeeT aoRess {701 CARLSON PARKWAY STREET ADDRESS
cmv-st-ze - {MINNETONKA MN. 55305 CITY-5T-2IP
TITLE CEOQ [T Delete TITLE [ change [ Acdition
NAME NELSON, CURTIS HAME
sTre<T anoess 1701 CARLSON PARKWAY STREET ADDRESS
CITY-§T-2IP MINNETONKA MN 55305 CITY -$T-2IP
e g P ™ oelete TITLE (O Change [ Addition
NAME HUFFSMITH; THOMAS =~ ~ - mes = I name R = -
streeT a0oress |701 CARLSON PARKWAY STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55305 CITY-ST-7IP
THLE v O Delete TITLE (Jchange [ Addition
NAME RAUTIO, TRUDY A MAME
seeet aooress (701 CARLSON PARKWAY STREET ADDRESS
ory-sT-7F |MINNETONKA MN 55305 : CITY-5T-21P
TITLE v O pelete TITLE [ change [ Addition
NAME SIEGER, VICKI NAME
streer aporess [701 CARLSON PARKWAY STREET ADDRESS
cmy-st-2¢  [MINNETONKA MN 55305 CITY-ST-2iP
TIE v [ Delete MLE [ Change [ Addition
NAME BEARD, JAMES E NAME
streer apoRess | 701 CARLSON PARKWAY STREET ADDRESS
orv-st-ze |MINNETONKA MN 55305 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 frustdg empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaddyess, with all other like empowered.

SIGNATURE: jﬁ%\f\ﬁ\\m ﬁ(]i/\lmti‘i@?ﬁamann V.P. - Tax 0464 -03  763-21282920

_SGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LBLOVRS

1v

CR2E034 (10/02)



