20G1-UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

PHARMCHEM, INC.

FOO000005743

Principal Place of Business

15054 O'BRIEN DRIVE
MENLO PARK CA 94025

Mailing Address

1505A O'BRIEN DRIVE
MENLO PARK CA 94025

2. Principal Place of Busingss
600 p) Bract 32

3. Mailing Address

<400 N Quoats SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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AR A

DO NOT WRITE IN THIS SPACE

Ciy & Stat City & Stat 4. FEl Numb Applied For
Hotdeon Gty TH | " E ot fom by 7 " 770187280 N Ao
;2 J 2~ COUKW n %)(’ /57 COUWS& ) 5 Cenificate of Status Desired ﬂ ?E:.Zg‘ﬁ?;;tional

?Narne and Address of Current Reglst;mt; Agent 7. Name and Address o; New Reglé{ered Agent —
Name
| ﬂ?érmcgg:;?:‘:mﬂsmfﬁém =T StréeTAddress {P.O. Bo;( Number is Not Acceptable)
SO IS r I3 ST ——3
PLANTATION FL 33324 ~11/140) 101083029
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State ,g_f_ﬂorida..—-—""‘”‘”

e

O92-0c-of

SIGNATURE

(NOTE: Registered Agént signatute required when rainstating)

DATE

Sigaaiure, typed or printed name of registered agent and itis if applicabled

9. ThTs'corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $550.00
Atfter September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
THLE c [ Delete TITLE [Qﬁge 1 Aadition
NAME IRWIN, RICHARD D NAME

sTREET a00fEss | 1505A Q'BRIEN DRIVE STREET ADDRESS '}/6 o0 ~r M _,J,é

om-st2¢ | MENLO PARK CA 94025 eiry-sT-2P JJaihrrt Cihy TX 206/3 7

TIIE VTS O Delets TiLE [FThange [ Addition
NAME LATTANZIO, DAVID A NAME

sweerAbonEsst U5 AT O BRIEN: DRIVE==" e FHEIE [Sp— Y . 5 A)\W—‘f__"\w -
crv-st-2p | MENLO PARK CA 94025 Cinv-ST-2P / du/y X /37

TITLE v I palete TIMLE maﬂge [ Addition
NAME FCRTNER, NEIL A NAME )

STREET ADDRESS | 15054 O'BRIEN DRIVE STREET ADDRESS ‘/4-00 I\) W 3/{
“omv:srzP | MENLO PARK CA'94025 ™ — m T s b Chy T TR 2GBTS

TITLE v [ petete THTLE [Changé- ** '] Addition
NAME LISON, ELIZABETH M NAME

swecr 005 | 15054 O'BRIEN DRIVE eass | G0 A Ll B

om-s1-2¢ | MENLO PARK CA 94025 CITY-S7-2P ot t 131 &.AL X 0673 7

TITLE 1] O petete TME FIThange  [J Addition
NAME KURTA, JOSEPH L NAME

STAEET ADDRESS 1505AA'0'BR|EN DRIVE STREET ADDRESS Yoo M By li SA

o520 | MENLO PARK CA 94025 airr-s1-2P Maﬁ, 7 2es/327
| TMLE O pelete TIFLE O changs [0 Addition
NAME ! ’ Tt NAME

STREET ADDRESS STREET ADDRESS V\' \l\)\\\\
CITY-81-2IP CIY-ST-ZiP

changed, or on an aftachment wi

SIGNATURE:

Sl

13. | hereby certify that tha information supplied with this filin

zn address, with all gther iike gmpowered.

g does not qualify for the exemption stated in Section 118.07(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 corporation or the recelver gt trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

,bm’//) Z//ff/dﬁ?m %oﬁ/

T 2695
ZCo

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRE

Date Daytims Phone ¥

CR2E034 (5/01)




