2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHARMAVITE CORPORATION

DOCUMENT # F93000003890

Principal Plage of Business

15451 SAN FERNANDC MISSION BOULEVARD
MISSION HILLS CA 91345

Mailing Address

15451 SAN FERNANDO MISSION BOULEVARD

MISSION HILLS CA 81345

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90026 043 ***150.00

LD

il

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

2. Principal Place of Business 3. Mailing Address
85 (o BALBOA BLUD PO, Bokx 9606
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & State 4. FEINumber  Q8-9674097 Applied For
Norr#RibeE, CA Mission Hitts CA Not Applicabts
Zip Country Zip auntry " ; $8.75 Aadditional
5. Certificate of Status Desired [} . h
9/325-&303 vusa G/346 -F6o4 Vs A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~*  "PARACORP INCORPORATED ~ ~
Street Address (P.O. Box Number is Net Acceptable)
236 EAST 6TH AVENUE _ ‘ P
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed nama of registered agent and title if applicable. {NOTE: Ragistarag Agent signatura required when reinstating) DATE
) L s . m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD B Delete THLE O change [ Addition | S
NAME HIGUCHI, TATSUQ NAME 2
steeer aoovess | 15451 SAN FERNANDO MISSION BLVD smeoness | PER ATTACHE D 3
CITY-ST-2P MISSION HILLS CA CITY-ST-2tP g
TILE )] (5 Delete TILE O ctange O3 Addiion | &
NAME MAKISSE, ARTHUR NAME
sTReeT ADDRESS | 1 EMBARCADERO CENTER STREET ADDRESS
Ciry-ST-21P SAN FRANCISCO CA 94111 Cry-St-zP

N (T L&) - S, .. Cl.Delete TLE . — . ._._ [Ochange___ ] Adation
NAME ROSENBERG, KENNETH M NAME
STREET ADDRESS | 15457 SAN FERNANDO MISSION BLVD. STREET ADDRESS
Oiry-St-2p MISSION HILLS CA 91345 Crry-8T1-2IP
TINLE D B Delete TITLE [ change  [J Addition
NAME OTSUKA, ICHIRO HAME
STREET ADDRESS | 154571 SAN FERNANDO MISSION BLVD. STREET ADDRESS
CITY-ST-2IP MISSION HILLS CA CITY-81-2P
TITLE D 1 Delete TITLE O charge  [J Addition
NAME UCHIDA, SHUN HAME
STREET ADDRESS | ONE EMBARCADERQ CENTER STREET ADDRESS
cr-si-22 | SAN FRANCISCO CA 94111 cny-s1-ap
TILE v 52, Defete TITLE [ change [ Addition
NAME GARRUTO, LYNN NAME
STREET ADDRESS | 15451 SAN FERNANDO MISSION BLVD STREFT ADDRESS
Cry-sT-zf | MISSION HILLS CA 91345 Ciry-ST-21P

of the carparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607,
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: {@fw C Tames €.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 en this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Biock 11 or Bleck 12 if

-4

Daytime Phone #

- (#) g

Date




Division of Corporations T s

.

Address 1 18510 BALBOA BLVD, SUITE 300

Address 2 ]

Address 1 8510 BALBOA BLVD, SUITE 300
Address 2 |

Nameand Title{ ]
Address1 [
Address 2

NameandTidle{
Address 1 e
Addressz [
City, State Zip | :

Address 1 T
Address2 |
City, State Zip |

C Add additional entities ® No additional entities

Page 2 of 2

https://ccfss1 dos.state fl.us/scripts/ubr003 .exe

4/23/01



Division of Corporations : .

Name and Title | DENNIS BROWN, VP - PRODUCTION

Address 1 8510 BALBOA BLVD, SUITE 300

Address 2 |
City, State Zip INORTHRIDGE, CA 91325-5303

Address 1 8510 BALBOABLVD, SUITE300 !
Address 2 |

Name and Title{JACK KAVULICH, VP - CONSUMER ED.
Address 1 {8510 BALBOABLVD, SUITE300

Address2 [

Address 1 {8510 BALBOA BLVD, SUITE 300

Address 2 i

Address 1 18510 BALBOA BLVD, SUITE 300

Address 2 | '

Page 2 of 2

Onint

https://ccfss1.dos.state fl.us/scripts/ubr003.exe

4/23/01

N

[N



Division of Corporations : -

Page 1 of 2

Uniform Business Report

Page 2 (continued)

Document Number
F93000003890

- Please enter additional business entities below.

Address 1 {8510 BALBOA BLVD, SUITE300
Address 2 i

Address 1 {8510 BALBOABLVD, SUITE300 .
Address 2 |

Address 1 8510 BALBOABLVD, SUITE300
Address2 | i
—— ————- —City, State Zip {[NORTHRIDGE CA-91325-5303 - -

Name and Title}JIM LUNDEEN, DIV, VP - NATURE'S RE 300/ %< &3

Address 1 8510 BALBOA BLVD, SUITE 300

Address2 |
City, State Zip [NORTHRIDGE, CA 91325-5303

Address 1 [8510 BALBOABLVD, SUTE 300
Address2 |
City, State Zip [NORTHRIDGE, CA 813255303

https://ccfss].dos.state. fl us/scripts/ubr003.exe

4/23/01



Division of Corporations : ' Page 1 of 2

Uniform Business Report

Page 2 (continued)

Document Number
F93000003890

Please enter additional business entities below.

Address 1 18510 BALBOA BLVD, SUITE 300

Address 2 i

Address 1 8510 BALBOABLVD, SUITE300 ¢
Address 2 |

Address 1 8510 BALBOA BLVD, SUITE 300

Address 2 ]

Name and Title]CLAUDETTE ST. ONGE, EXEC. VP SALES
Address 1 8510 BALBOA BLVD, SUITE 300

Address 2 {

Address1  [8510 BALBOABLVD,SUITE300
Address2 [
City, State Zip [NORTHRIDGE, CA 81325-5303

https://ccfss1.dos.state.fl. us/scripts/ubr003.exe 4/23/01



Division of Corporations

Zip Code & Country [o1325530: W MQ //U]L

Title

Name (Last, First, Middle, Titl)JKITANL wshro ] bk
Entity Name [PHARMAVITE CORPORATION
Street Address [6510 BALBOABLVD, SUITE300
City, State [NORTHRIDGE i |CA

Zip Code & Country 01325530

Title

Name (Last, First, Middle, Tile)JUCHIDA_ — “[sHUN [ {p/
Entity Name iPRARMAVITE CoRPORAZ/oN |
Strect Address [ONE EMBARCADERO CENTER
City, State SANFRANCISCO LicA

Zip Code & Country jod111 |

Title

Name (Last, First, Middle, Title)[MELTON  :[JAMES

Entity Name

Street Address

City, State
Zip Code & Country {91325530 |

__®_Add additional Officers/Directors C No additional Officers/Directors

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block. '

Title

Page 2 of 3

https://ccfss].dos.state.fl us/scripts/ubr002.exe

4/23/01



Division of Corporations : g Page 1 of 3

Uniform Business Report

Page 2 1

Document Number
F93000003890
Business Entity Name
PHARMAVITE CORPORATION

Election Campaign Financing Trust Fund Contribution © Yes & No
Current Year Intangible Personal Property Tax Owed © Yes ® No
Officer/Director Name And Address

Entity Name

Street Address

City, State

Zip Code & Country j91325530:]
Title

S e~ T T Eqtiiy Name = . {PHARMAVITE CORPORATION

Street Address |8510 BALBOABLVD, SUITE300
City, State NORTHRIDGE LicA

Zip Code & Country [913255301(

Title b oy Bt

Name (Last, First, Middle, Title){ROSENBERG HIKENNETH

Entity Name - JPHARMAVITE CORPORATION
Street Address 8510 BALBOABLVD, SUITE300
City, State NORTHRIDGE ~ {jCA

https://ccfss1.dos.state fl.us/scripts/ubr002.exe 4/23/01



Division of Corporations ' : Page 1 of 2

ettt e

Uniform Business Report

Page 1 s

Document Number
F93000003890
Business Entity Name
PHARMAVITE CORPORATION

FEI Number 95267409

FEI Number Status C Applied For ¢ Not Applicable ® Current
Certificate of Status Desired € Yes @ No

Principal Place of Business

Address

Suite, Apt, #, etc.

City, State
Zip Code & Country

Mailing Address
Address P. 0. BOX 9606

Suite, Apt. #, etc. I

City, State

— ] Zip Code & Country

Name And Address of Registered Agent

Name (Last, First, Middie, Title)| I Lo
Corporate Name PARACORP INCORPORATED
Address [236 EASTBTHAVENUE |
Suite, Apt. #, ctc. e f

City, State TALLAHASSEE . LJFL

Zip Code & Country 32303

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity, an

https://ccfss].dos.state fl us/scripts/ubr001.exe : 4/23/01



