EEEE————,—,——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
i

1. Eniy Namo , Secretary of State
PHARMAVITE CORPORATION 05-28-2002 91507 013 ***150.00 '
Principal Place of Business . Mailing Address
8510 BALBOA BLVD. SUITE 300 PO BOX 9606
NORTHRIDGE CA 913255303 MISSION HILLS CA 91346-9606
2. Principal Place of Business 3. Mailing Address ”Il“l“"l m" |||"| "I I|||| ||‘|'I||” |||I| mll II“III’“ ||“ |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
95-2674097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
) 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent -
Name
PARACORP INCORPORATED Street Address (P.O. Box Number Is Not Acceptable)
238 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE 820 ¢ 0 W e . -
S\gnalura :yped ar pnnted name of registered agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
H
vlfTh\s corporailon s el|g\b\e o satlsfy its Intang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and’eléots 10" do '80.4 After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. [ Added to Fops |
{See criteria on'bagk) % ! AR N E| Make Check Payable to Department of State '
11. Frarta Tine QFFICERS AND DIRECTC}RS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me FD " Delete TME ' O change O Addiion | .S
NAME BA]LEY BRENI A NAME : : 153
sTreET AooaEss | 8510 BALBOA BLVD., SUITE 300 : STREET ADDRESS §
orv-szp | NORTHRIDGE CA 91325-5303 ony-s1-zp g
TiTLE CEOD O Delete TITLE S Change [ Additicn | G
NAE SETTSU, MICHAEL g , NAE SETTSY, HIROYOSHI (micanes) il
STREET ADDRESS | 8510 BALBOA B[_VD SUITE 300 - STREET ADDRESS
cov-st-2p | NORTHRIDGE CA 91325-5303 omy-s1-2¢
me- | epg—-c - O oelete - me - Cllo-cuaremans/or ave > X change [ Addition
NAME ROSENBERG, KENNETHM . - HAME
STREET ADDRESS 15451 SAN FERNANDO MISS|0N BLVD STREET ADDRESS
CITY-ST-2IP M'SS'ON H“_LS CA 91345 - CIY-ST-2IP
TLE AS— 3 pelete TITLE LSECRE 7‘424)/ S5 BLETELD B Change [ Addition
NAME WRIGHT, ROSA' ° - NAME
STREET ADDRESS 3510 BALBOA BLVD., SUITE 300 STREET ADDRESS
orv-size | NORTHRIDGE.CA 91325-5303 CiTY-5T-2P
T D - O pelete TITLE . [ Change [ Addilion
NAME UCHIDA, SHUN - NAME bl e flrrrn £
sTREET ADDRESS | ONE EMBARCADERO CENTER STREET ADDRESS
Giy-sr-ae SAN FRANCISCO CA 84111 ) Ciry-§T-2P m
TITLE VP < O belete TILE [T} Change (] Addition
N ZMMERMAN, TOM M /"‘” o Fgfecere”
stecT ankess | 8510 BALBOA BLVD., SUITE 300 STREET ADDRESS VY clereeZara/
cav-s2¢ | NORTHRIDGE CA 91325-5303 Cily-s1-2p
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that [ am an officer or director
of the corporation 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 Block 12 if
changed, or an an atltachment with an address, with all other like empowered.
SIGNATURE /f sEETBEE REQUIBED , mes ¢ pecen (P 4/29ka 710 22 1d400
S MY w77 .o - sIaWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ff A Dala " Daytima Phone #
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