~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT # F95000001917

1. Entity Name

DESTRON, iNC.

T

TN ecretary of State

04-25-2003 90201 010 ***150.00

Principal Piace of Business Mailing Address

3799 LAS VEGAS BLVD., SOUTH

LAS VEGAS Nv 89109 LAS VEGAS Nv 89109

3799 LAS VEGAS BLVD.. SOUTH

11014693

2. _Principal Place of Business 3. Mailing Address

AR A

3660 LS Veoes BM.,S .

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

[J CHECK HERE IF MAKING CHANGES

¥ &, tg ue \J City & State 4. FEI Number Applied Far
u aALS J M 88-0234203 Nat Applicable
Country Zip Cauntry $8_75 Additional

L4 84

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— = — ———— - . .- -

o

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

NAME == =or =2 20 e zom =25

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, lyped or printad Neme of registarad agent and litle it applicable

{NOTE: Registered Agent signature requirec when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME PCOO [ Delete e O change [ Addition
HAME MOON, ROBERT V NAME

street annkess | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS

crv-st-2p | LAS VEGAS NV CITY-ST- 7P

TITLE T T Delete TMLE [JChange [ Addition
NAME —MUREEN—AMES+— MURREN ) JAMES 3 | e

sTResT anokess | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS

arv-st-zp JLAS VEGAS NV 89109 CITY-ST- 2P

TILE S . e o e _ODetgte_ ___f e o e L [ change [ Addition
e JACOBS, GARY N e '

STREET ADDRESS | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS

CITY-ST-2IF LAS VEGAS NV 89109 CITY-§T-2IP

TME AS O pekte TIMLE [ Change [ Additicn
HAME WRIGHT, BRYAN NAME

sTREeT ApDRess | 3799 LAS VEGAS BLVD SOUTH STREET ADORESS

orv-st-2¢ | LAS VEGAS NV 89109 , GITY-ST-2IP

TME AS Kueqae TITLE [ Change [ Addition
NAME VAZQUEZ, FRANCINE A NAME

streeT anbness | 3799 LAS VEGAS BLVD SOUTH STREET ADDRESS

omv-stze |LAS VEGAS NV 89109 CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-7P

12, | hereby certify thal the information supplied with this filing does not quality for the exem ticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatyfe shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this regort &s requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an

SIGNATURE: __ SIGINATEREREC

b

s's,with all other like empowgfred. .

AEh

SIGNATURE AND-RURER-ONTRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Lo PSY0

1Y

CR2E034 (10/02)



