2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTRON, INC.

F95000001917

Principal Place of Busingss

3799 LA VEGAS BLVD.. SOUTH '
LAS VEGAS Nv 89109

Mailing Address

+ 3799 LAS VEGAS BLVD.. SOUTH
LAS VEGAS Nv 89109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED

N

DO NOT WAITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90032 048 ***150.00

wrEE o

I

st

Appl

jed For

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State sy - e 4, FEI Number
880234293 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T Name T ) ’ ) T . i

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

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or primied name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
. . s . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171 .
TITLE PCOO [ patete TILE [ Change [ Addition §_
NAME MOON, ROBERT v NAME e
ez | A eaa Ny D SOUTH M 2
(4]

TITLE ST X Delete TILE Treasurer Ol Change (& Addition | &5
NAME LANGSNER, SCOTT NAME Murren, James J.
STREET ADDRESS | 3709 |LAS VEGAS BLVD SOUTH STREETADDRESS | 3799 Las Vegas Blvd. South
or-s1-zP | LAS VEGAS NV UY-S-IP | Las Vegas, NV 89109

R - - = ] Delets TmE --| Secretary - S 3 Change  [2] Addftion -
NAME NAME Jacobs, Gary N.
STREET ADDRESS sreeTanokess | 3799 Las Vegas Blwvd. South
CIY-§1-71P GiTY-5T-2IP Las Vegas, NV 89109
TMLE [ Delete TMLE Assistant Secretary O Change  [X Addition
NAME NAME Wright, Bryan :
STREET ADDRESS streeranoress | 3799 Las Vegas Blvd. South
Cny-S1-2Ip CITY-ST-2IP Las Vegas, NV 89109
TITLE M Delete TMLE Assistant Secretary [ change (X Addition
NAME NAME Vazquez, Francine A.
STREET ADDRESS STREET ADURESS | 379G Lasg Vegas Blvd. South
CITY-ST-ZIP CITY-ST-2IP Las VeEaS . NV 891 09
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

indicated on

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
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
oathe cgrporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

;,r;;,E‘Orp . Tax Director-

- 702/650-7466

(i), Florida Statutes. | further certify that the information

- SIGQATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

or on an attfgment with an address, with all other like empowered.
) f of): LY p U Fim ) Y (e (o B S LI U
SIGNATURE: J Z(ﬂ“uﬂl! URIBAETI S5

Date

Daytime Phone #




