FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 02000005213
1. Entity Name 04-28-2003 91419 012 ***150.00
IDENTIX INCORPORATED
Principal Place of Business Mailing Address
5600 ROWLAND ROAD 5600 ROWLAND ROAD
MINNETONKA MN 55343 MINNETONKA MN 55343
2. Principal Place of Busingss 3. Mailing Address ”““"”“ ||”| “'“ “H”I“I"m |||“ "m |ml”||| “"l”” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
’ g IJ‘— Qgﬁﬁ ﬁe Not Applicable
Zip Country ... . | Zp - LGountty | s, Gertificate of Status. Desied [ 98-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TEJADOR‘ JUAN C Street Address (P.C. Box Number is Not Acceplable)

5201 BLUE LAGOON DR. PENTHOUSE 965

MIAMI FL 33126 1635 | S\D 114h_Av
- oY (o FL |*5%,57

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

SIGNATURE

Signature, typed or printed name of registered agenl ana title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE-NOW!!! FEE IS $150.00 i N .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fe,e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda:Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - \PD . 7 Delete e [ Change ,a’Addilion
N ATICK, JOSEPH e 1’E_ rk Prusch
stReeT ApoRess (5600 ROWLAND ROAD STREET ADDRESS 5600 Row laﬂ Qoa.c,\
orv-s1-ze | MINNETONKA MN 55343 CI-ST-27 Minane fonka ,MN 55343
TITLE v O pelee TITLE ' [ Change [ Addition
NAME HALBOUTY, MICHAEL NAME
STREET ADORESS | 5600 ROWLAND ROAD * || STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-$T-7IP
e S O Delete me o T O Change 3 Addition
NAwE MOLINA, MARK NavE
STREET ADDRESS | 5800 ROWLAND ROAD STREET ADDRESS
CITY- ST-ZiP MINNETONKA MN 55343 CITY-$7-2IP
TITLE D [ pelete TITLE [ change ] Addition
HAME COOPER, MILTON E MAME
STREET ADDRESS | 5600 ROWLAND ROAD STREET ADDRESS
CITY-8T-7IP MINNETONKA MN 55343 CITY-ST-2P
TLE C O pelete TITLE O Changs [ Adeition
NAME MCCASHIN, ROBERT HAME
STREETADDRESS | 5600 ROWLAND ROAD STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-ZiP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addrgss, wnh -1 owered.
SIGNATURE: Sl%u A= REQUIRED /71//7/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirre Phona #

1y  8S86+90

CR2E034 {10/02)



