2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

1~ Enity e 94000000354 Secretary of State
BALLY GAMING, INC. 03-06-2002 90026 038 ***150.00
Principal Place of Business Mailing Address
6601 SOUTH BERMUDA ROAD 6601 § BERMUDA RD
LAS VEGAS NE 89119 LAS VEGAS Nv 89119
us us
2. Principal Place of Business 3. Mailing Address “II“I“II” "I Im“lm IIm I|"|I||” Ilm ||||I |||I| IH” Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

88'0276%4 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired | $3.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e B o T e T T NMamie TR T e = L T L e e e - . — -

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}

1200 S..PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Cade
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
Signalture, typed or printed name of registared agent and iitle if applicabls {NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Fi .
- . . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Delete TITE ‘ Ol changs ] Addition
NAME MICDUNSKI, ROBERT L NAME
STREET ADDRESS 6601 SOUTH BERMUDA ROAD STREET AQDRESS
CITY-8T-ZIP LAS VEGAS Nv 89119 CITY-3T-2IP
TITLE ™ [ Delete TILE [ change 3 Addition
HAME SAXTON, ROBERT L NAME

STREET ADDRESS

STREET ADDRESS 6601 S BERMUDA RD
CITY-ST-2IP I.AS VEGAS NV 89“9 CITY-ST-ZIP

i
TITLE S O pelete | TILE "[Jchange [ Addition

NAME . LERNER, MARK- -~ ... . .. . . e e P

STREET ADDRESS | 6601 S BERMUDA RD STREET ADDRESS - - -
CIy-ST-2IP I.AS VEGAS NV 89119 CITY-ST-2IP

TE [ Celate TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ pelsts TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TMLE O celete TITLE [Jchange  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2iP

13. i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee 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, or on an attachment with an address, with all gther like empowered.
% 5 — 2/ (702) 270-7644

&
NATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #
MRt rRe e, s

SIGNATURE: i
ecretary

Ll

ra

10N

Iy 2

CR2EQ034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

j

DOCUMENT #

1. =ntity Marrs

BALLY GAMING, INC.

F94000000354

Prregal Place 27 2usiness

660t SOUTH BERMUDA ROAD

LAS VEGAS NE 83119
us

Mailing Address

6601 S BERMUDA RD
LAS VEGAS NV 89119
us

2. Principal P acs of Business

3. Mailing Adaress

GG

IR ST WA

Suite. Apt. = sic. Suite, Apt. # &ic. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
88‘0276%4 Not Applicable
) Zin Country Zi Countr iti
1 k ’ P y 5. Certificate of Status Desired O $8.75 Addttlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T o Name o7 ’ h )
E
' C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
| 1200 S. PINE ISLAND RD.
1 PLANTATION FL 33324
1
| City FL Zip Code
+ B, Tne above ~ared entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.
]
SIGMATURE
2 zrar.re. rpea or printed ravTe It registeran agent arc 11e ! agcicanie (NOTE: Registeree Agent signaturg recured when rainstatngy CATE
. vttt i isiv i ; " X ’ . . ) }
9, This corporat'on is eligible to satisiy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing recuirement and elects ¢ do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria 2n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ oatate HILE [ Change [ Addition
MIODUNSKI, ROBERT L NAME
6601 SOUTH BERMUDA RCAD STREET ADDRESS
LAS VEGAS NV 89119 ry-gi-2p
1 O pelete TITLE O change [ Addition
SAXTON, ROBERT L HAME
74008555 | 6601 S BERMUDA RD STREET ADDRESS
CIY-51-21P LAS V‘EGAS NV w'l 19 CITY-ST-ZIP
iz S O pelete TITLE ‘[ Change (I Addition
i 'LERNER; MARK ' - = e - - :
simesT w0RESS | 660 S BERMUDA RD STREET ADDRESS | - T T -
CIY-ST-212 LAS VEGAS NV 89119 CITY-ST-2IP
[ Delete e [ Change (1 Addition
. MAME
STREET SDDFESS STREET ADDRESS
CITr-Si-2P CITY-ST-2IP
L O Detete TTLE [J change {71 Addition
HALIE HAME
STREET ADDRESS STREET ADDRESS
i Clif-57-21P CITY-ST-7P
ks O pelete TITLE [ change [ Addilicn
HALIE HAME
SIREET ADGRESS STREET ADDRESS
CiFe-5T- 2P CHTY-ST-2P

13. | hereby cerufy that the informatian supplied with this filing does aot qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on ihis report ar supplemenial 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 corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if

ith 3n address, with all gther like empowered.

changed.

SIGNATURE:

or on an altachment

2%3/{9”(702) 270-7644

NATURE gND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOA
FIGNATHRE GND TYPED OR PRINT

P Vel af ey oK T Py

Daylime Phone #

/ /6ate

AR o ol

[RY3

Fal tal el T R I LAY T oW A



Alochrrent
4 P4 4ppooo 036
ce

w\\’\@

February 19, 2002

Florida Dept. of State
Division of Corporations

P. O: Box 1500

Tallahassee, FL. 32302-1500

Re:  Bally Gaming, Inc.

Dear Sir/Madam:

Enclosed please find an original and one duplicate copy of the 2002 Uniform Business Report for
the above-referenced corporation for filing, together with check number 80888 in the amount of

$150 for the taxes/filing fees.

Please return a date-stamped, filed copy in the enclosed, self-addressed, stamped envelope.
If you have any questions, please contact me at (702) 270-7644.

Thank you for your assistance.

Sincerely,

fmdl_,@c.wj‘/u/\

Pamela Bowsher 3 o | s
Paralegal

Encs.

6601 SouTH BEaMUDA RoaD
LAs VEGAS, NEvaDA 89119
TELEPHONE: (702) 896-77T00
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