2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000095251
1. Entity Name FILFD
STRATASYS EQUIPMENT CORPORATION -
0ZHAY -3 i 11: gg
Principal Place of Business Mailing Address . .
10700 NKENDALL OR. 4TH FLOOR 10700 NKENDALL DR, 4TH FLOOR Tgfﬂ?ﬁjﬁﬁy CF STATE
MIAMI FL 32176 MIAMI FL 33176 LLAMASSEE. FLORIDA
— — IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650720530 Not Applican's
2p Country Zi? ) o Country 5. Certificate of Status Desirgd O g‘?e';esq l‘ﬁfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CANTORv HOWARD Street Address (P.Q. Box Number is Not Acceptable)
10700 NKENDALL DR, 4TH FLOOR
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
. Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
; . i N T . . . ' t
9., This corporation Is eligitle to satisfy its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Aided to Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. - OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ,PD{ [ Dalete TITLE CAO [#Thange [ Addition
NAME CANTOR, HOWARD NAME
STREET ADDRESS | 10700 N KENDALL DR., #205 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-2P
TITLE e Lo Change Ftion
O belete Lt PrAND Doemress L ClcChenge (B
NAME NAME Pt ) ,{% F—/ccfl
Jo700 . Kenofite DR
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2P ' GITY-ST-2IP T Y 2% Fo 33778
TITLE ' B O e PmE o b o s Tm— ot T = [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ —
CITY-§7-21P A T .. FoOOo0ssos3c T o
TITLE [ Detete TTLE E"'”T"" e 157147 ﬂz"U1@q@a'ﬁi"e;pUE|_Additinn
NAME NeME SBLT |7 sz (0. 00 eee]50. 00
STREET ADDRESS STREETADDRESS [0 T T
CITY-ST-2P CITY-§T-21p
TMLE (T oetete TITLE O chenge  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P

13. | hereby 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 repert is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered fo.axacute 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 attachmeant with an ddrgss—wil3& othner like empowered.
SIGNATURE: SO SR, a}ng‘ o2 305 777 1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daté Daytime Phona #

dS 980

CR2E034 (9/01)



