2003 FOR PROFIT CORPORATION ADr 14F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P03155
1. Entity Name 04-14-2003 90041 031 ***150.00
RADISSON HOTELS INTERNATIONAL, INC.
Principal Place of Business Mailing Address BT R T v
1405 XENIUM LANE N. ATTN: TAX DEPARTMENT oo
MINNEAPOLIS MN 55441 P 0 BOX 59158 i
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. XCHECK HERE IF MAKING CHANGES

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

PLYMOUTH, MN 411456272 ot AppiGabic

ae Country <P Couniry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

B T Sy L P - O PR = - 3 T LB s e e T W S bt e o st S

“™ UNITED"STATES CORPORATION COMPANY ™

Streél Address (P.O. Bo;c Number is Not Acceptable)
. 1201 HAYES ST e

SUITE 105

TALLAHASSEE FL 32301 - |

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age’nt."{:‘_'

SIGNATURE __

Signatu}a. yped or pr nted name ;}:agislered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when r?ins.latmg) DATE
FILE Nowt! FTEEE IS $150.00 1 9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 ' pajgn Financing $5.00 May B
Make Chei:l( Payable to Florida Department of 5‘“‘{? Trust Fund Contribution, O Added to Fees
10. e - OFF-‘Q%HS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE cOBD’ T GE [ petete TITLE [ change [ Addition
NAME CARLSON NELSON, MARILYN NAME
steeer anDress | 1405 XENIUM LANE NORTH STHEET ADDRESS
emv-st-zF | PLYMOUTH MN 55441 CITY-$T-21P
TITLE PCEO [ Delete TITLE [ Chenge  [] Addition
NAME NELSON, CURTIS C NAME
STHEET ADDRESS | 1405 XENIUM LANE NORTH STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN 55441 CITY-ST-2IP
TITLE VPT [ pelete TLE [ change ] Additien
NAME DIRACLES, JOHN.M JR. S L R —
STREET ADDRESS | 1405 XENIUM LANE NORTH STAEET ADDRESS
aresi2¢ | PLYMOUTH MN 55441 oTv-sT-2p
NLE VPT [T Detete TME O] change [ Additien
MAME HAMANN, DARREL M NAME
sTReeT ADDRESS | 1405 XENIUM LANE NORTH STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN 55441 CITY-ST-2IP
TITLE LWPF- '?lneme TTLE (3 Change [ Addition
NAME HAMANN, - DARREC M~ NAME
STREET ADDRESS | F4O5-XENIUVHEANE-NERTH—- STREET ADDRESS
omv-sT-zP PR MOUTHHNSSH— CITY-5T-2P
TILE AS O pelets TITLE [ Change (] Addition
HAME BRILL, ROBERT & NAME
smeer anoress | 1405 XENIUM LANE NORTH STREET ADDRESS
orv-st-2p | PLYMOUTH MN 55441 oIty ST-20p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trpstee empowerad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with anj address, with all other like empowered.

SIGNATURE: AN DR R M Chamann - V.P. — Tax 04— 3/—03 763-212-2920

PED OR PRIMTELI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(29 ATCL 8

1V

CR2E034 (10/02)



