2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000435

1. Entity Name

LEICA MICROSYSTEMS INC.

Principal Place of Business

P.C. BOX 123

BUFFALO NY 14240

Mailing Address

P.O. BOX 123
BUFFALO NY 142400123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 038 ***550.00

W e e

fad

I

HIEIEI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘2701363 Applied For
Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= o iy o L A o = =TT T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
. R o . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150, O 10 Election Campaign Financing $5.00 May Be

Tax tiling requiremant and elects to do so.
(See criteria on back)

Make Check Payable to Depart

After MAY 1, 2000 Fee wilt-5

Cant ot Stde

Trust Fund Contribution.

Added to Fees

1. e MEES g OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PR > e, [ esete TIME : O Change [ Addition

v WEGENER, HORST o /

STREET ADORESS | 35578 WETZLAR STREET ADDRESS

CITY-ST-ZIP GERMANY CITY-ST-2IP : (

THLE VP . [ pelete THTLE [Jchange  [7] Addiion

NAME SMITH, HENRY NAME

STREET ADDRESS | 911 DEERLAKE RD STREET ADDRESS -

orv-st-2¢ | DEERFIELD FL 60015 oS-z o

TILE AS o 3 Delete TITLE e .[OChange ] Addition
- baMEs=- . -MCKNIGHTGARY K. - - - NAME . T e -

STREET ADDRESS | 3362 WALDEN AVE STREET AODRESS

CITY-ST-2IP DEPEW NY 14043 CITY-ST-21P

TALE vV - [ Delete TMLE [ Change [ Addition

NAME ALIX, ARTHUR J NAME

STREET ADDRESS | 3362 WALDEN AVE STREET ADDRESS

CITY-ST-ZP DEPEW NY 14043 CITY-§T-2IP

TME AS o [ Delets TITLE O change [ Addition

NAME SEKLANY, ALBIN NAME

STREET ADDRESS | 111 DEER LAKE RD STREET ADDRESS

CITY-8T7-2IP DEERFIELD IL CITy-81-2IP N

TILE 45 ‘ O Delate TILE /}5 [ Change ﬁ{ddition

NAME Mury ' ,Qzér /é) NAME | My rp / 7@7/_5_/ /Q

STREETADORESS | 3 22, 2. Wi, lern” ﬂ}/g_ sweeTsooress | 8 3 Lo Warkdenw AVE

st |Speoen/, Al 14443 s | DEPEM, My Y243

7

13. | hereby certify that the inftgrmation(suppried with this filing does not qualify for the exemption stated in séction 119.07(3)(i)/ﬁ|orida Statutes. | further certify that the informaticn
port 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

indicated

on this report or supplermental

of the corparation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ali other like empowered.

changed,

SIGNATURE

or on an attachmen

(716) 686-302

Daytima Phone #

CR2E034 (9/99)



