2002 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #  P95000040666 | © FILED
ntity Name
STRATASYS CORPORATION . DZAPR 23 PM 1 14
gf.
SECRETARY OF STATE

Principal Place of Business Mailing Address TEL&K&ASSEE FLUR'DA
10700 NORTH KENDALL DRIVE 10700 NORTH KENDALL DRIVE
4 FLOOR 4 FLOOR o
MIAM! FL 33176 MIAMI FL 33176 X
- " O D
2. Principal Place of Business 3. Mailing Address ' ;

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

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

65—058 1662 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
5. Certificate of Status Desired O |§ea Req Lf;rec:tmna
6. Name and Address of Current Reglstered Agent -7 i o 7. Name and Address of New Registered Agent
Name

CANTOR’ HOWARD Street Address (P.Q. Box Number is Not Acceptable)

10700 N. KENDALL DRIVE

4 FLOOR

MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ager ard title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
9. ihisfﬁ.orporaticlm is elitgiblg t? sz?tfify(ijls Intangible FILE N?‘ez\f!!! f::EE IS;;|$|: 5(}.(34.':l . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contributicn. a Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L j&ﬁ/ (] Detete TITLE & A— o Etfhange [ Addition
NAME CANTOR, HOWARD NAME
smreeT poRess | 10700 NORTH KENDALL DRIVE 4 FLOOR STREET ADDAESS
GITY-ST-7IP MIAMI FL 33176 . CITY-ST-2IP
TILE . O celete THLE Lﬂ' y ﬂ'ﬂo Domyarei v O chenge  [Th-#tHition
NAME NAME PH?Q IR 'fb Kewonet DR o Floon
STREET ADDRESS STREET ADDRESS ip7C0
CiTY-ST-ZP CITY-ST-2IP ‘m;M L 3777
TITLE N - . Ooelete - - § me . . I [ change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-S7-21P CITY-5T-2PP . 5 ¥I15D

TITLE [ Detet TIMLE [ changs [ Addition
NAME NAME \k
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE [ Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP erestae | ODOOOsS2 1 SSr ) e——
TITLE O Detete TME e o — s -134 ) 22 ‘.:‘UE_-QI mwﬂ i ﬂ] Addilion
NAKE nae L #2000, 00 #x¥150. 00
STREET APDRESS STREET ADDRESS ™ [=rsmer -+ rvvem -

CITY-ST-2IP CITY-ST-2IF

13. | ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 carporation 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 Black 12 if
changed or on an attachment with_an address, with all ot CadierTmpowered.

SIGNATURE: z//a*/u—, Foi 277 111

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phons #

L0R8LZ0

AY

CR2E034 (9/01)




