FILED

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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name

TRAVEL AGENTS INTERNATIONAL FRANCHISING CORP.

P92000007078

Principal Place of Business
1405 XENIUM LANE NO.
MINNEAPOLIS MN 55441

Mailing Address
P O BOX 59159
ATTN TAX DEPT

04-14-2003 90041 027 ***150.00

MINNEAPQLIS MN 554598250
Us

us

IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

i

.CORPORATION-SERVICE: COMPANY-:= S mrm i it e

City & State City & State 4. FEI Number Applied For
Plymouth, MN 59-3154204 Not Applicable
i N al e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e S e S e T e St

Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301 . .

City Zip Code

FL

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits 1hi:
the obligations of registered agent. -:

SIGNATURE "

DATE

Signature typed or printad name 6{ e@slamd agent and iitle if applicable.

{NOTE: Registerad Agent signature raquired when reinstatmg}

* FILE NOW!I! FEE IS $150.00 I
After May 1, 2003 I-ee wn!lh& - $550.00 .

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Deparlment of Stat<

10. OFFjpERS AND D! RE(,TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (P : [ Dalete T O] Change [ Additien
NAME BATT, MICHAEL i NAME

STREET ADDRESS | 1405 XENIUM LANE NO. STREET ADDRESS

CITY-ST-2IP PLYMOUTH MN 55441 - 4 CITY-ST-2IP

TRLE VP [ Delete TITLE [l Change  [7] Addition
NANE HAMANN, DARREL M NAE

STREET ADDRESS { 1405 XENIUM LANE NO. STREET ADDRESS

CITY-ST-2IP PLYMOUTH MN 55441 CITY-ST-2IP

e D ] Delete TITLE [ Change  [] Addition
NAME CARLSON NELSON, MARILYN . . NAME e . oo

STREET ADDRESS | 1405 XENIUM LANE NO. STREET ADDRESS

CITY-ST-Z1P PLYMOUTH MN 55441 CITY-§T-2IP

TITLE 5 [ celete TTLE [ Change [ Addition
NAVE HOGAN, GERALD NAME

STREET ADORESS | 1405 XENIUM LANE NO. $TREET ADDRESS

GITY-ST-21P PLYMOUTH MN 55441 CITY-5T- 7P

TIMLE AS [ Detete TITLE [ Change ] Addition
NAME LEE,DANE : KAME

STREET ADDRESS | 1405 XENIUM LANE NORTH STREET ADDRESS

CiTY-ST-7IP PLYMOUTH MN 55441 CITY-ST-2IP

TLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S1-21P

12. | hereby certify that the: information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | 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 of trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withjan address, with all other like empowered.

Darrely M. Hamann-V.P. —Tax 4—

SIGNATURE: MAMN QANBE QURerrSL

SIGNATURB AND TYPED OR PRINTE() NAME OF SIGNING OFFICER OR DIRECTOR

-03 763-212-2920

Dayirma Phong #

Date

1V gbcysl

CR2E034 (10/02)



