2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000000635 May 19, 2000 8:00 am

1. Entity Name

TRAVEL EXPLORER'S, INC. Secretary of State

05-19-2000 90061 041 ***150.00

Principal Place of Business Mailing Address
7584 80TH S7. SOUTH 7584 80TH ST. SOUTH
COTTAGE GROVE MN 55016 COTTAGE GROVE MN 55018-3100

T g > T AT AU IR
1409 éou[e_e_ R4 HoG éoule: Re
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—. Gity & State . — ; City & State . ... | 4 FE Number, 44 ) Applied For
UASON . LJ L Ua.so L4W LJ.I 41-1829579 Not Applicatle
Zip ) Country " Zin Country » . $8_75 Additional
C'L{ 01 (ﬂ u S SL{OI C u g 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HAZEN, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
724 MAINSAIL PL.
NAPLES FL 34110
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registerad Agent signaiuse raguired when reinstating) DATE
® Toctnng e seci i ¢ | torMAY 1, 2000 Feo wil bg 38000 | 10 EeCien CamosinFiancing - $5,00 way 5o
o Te : ’ 0" Trust Fund Contribution, | Added to Fees
{See criteria on back) ) B Make Check Payabie to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pefete I mME [ Change [ Additicn
HAME HESS-BEYER, DIANE HAME
STREET ADDAESS | 314 HELEN ST. NORTH STREET ADDRESS
CITY-ST-2IP HUDSON Wi 54018 CiTy-S1-2IP
TILE vT [ Delete [T - OJcChange [ Addition
NAME DELFINO, DARLENE - - ' NAME .
" STREET AODRESS-|-195 1 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS - - - S e e - -
CITY-ST-ZIP NAPLES FL 33942 CITY-ST-2IP
TILE ' [ elete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 7 Delete TITLE [ Change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-5T-28P
TITLE [ pelete TITLE [ change (7] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this report or supplemental report 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an agiachment with an address, with all cther like empowered.

SIGNATURE: 3-%-00  71S-386- LA3D

Date Daytime Phone #

CR2E034 (9/99)



