FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GCEeENSA SicaR PHARMACEUTICALS, 1N .

DO NOT WRITE IN THIS SPACE

2. Pnnctpal Place of Busmess

199 HusHeES

3. Mailing Address

19 Hy 6HES

_Suite, Apt. #, elc.

Suite, Apt. £, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90395 024 ***150.00

DO NOT WRITE IN THIS SPACE

T "bbﬂﬁé'“Tt‘WRifE
IN THIS SPACE

u

v

e ..q.--m wil-

s

City & State City & State 4. FEI Number Applied For
IRVINE (A JRNWE (A Not Applicable
Zip Couniry Zip Coumry ficate of Stat red $8.75 Additional
q;c.;s’ u,5. 43—-(.-:“ Us. 5. Certificate of Statys Desir O Fao Required
A o 7. Name and Address of Current Registered Agent
Name

CT CIRMRAT DN SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 ury PiNE {3cANDS LOAD

L Y eanraron

FL | 2555y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida.

SIGNATURE

Signalure, typed or printed name of regislered agenl and blie ¥ applicable.

{NOTE: Registered Agent signalure requred whén renslaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS i =

TILE D . TIE . :- o =

NAME MicHAEL D, CANNDN) e, . R S

sTReETapoRess | 15 HUGHIES STREET ADDRESS IRV o ol m

CTY-ST. 2P ROuNNE, ca 92448 my-srze ' R - RIS ‘ ’ §

TTLE =D 'ﬁ:rLE“"“’” - T : o ) B . o H
T i RS : » o

HAME lugs ey &, FACH NAME LS e e oo

steeetaooress | 19 MUGHES STREET ADDRESS " - ' ' d

CITY-ST. 2P 18NNE ta 9241y CYLSTEP . )

e =] TE - - C ’ o

NANE AR ND I LEMLANC. NAME ’ . . '

s anoress | T HUSMES - STREET ADORESS | . .. L .- oo Lo

ov-S-aP IRNINE e 92¢e1% o Ty BO NOTWRITE IR

me vP TME - CINL TR .t "

NAME FRANR . SECKEM  NAME |N TH'S SPACEﬂ _‘

sREETADORESS | 191 Huf<n&D STREET ADORESS : R R T SN

o-s2p | ) RUNE- A Gaety SGiTY:ST.ZP L g e L

e vP e ‘ . L L

NAME Daip ., DREYER NAME L . R

sweETaRESs | /G HAGRES SIREET AQORESS . S . .

CITY-ST-2P I/?UJNE’ <y Gac -t oY ST-2P ’ ' N

TIILE ' ifE. IR -

NAME " AN ST b +

STREET ADDRESS - StweET ivess . -

CTY-ST-2P oTystap : TR o

13. | hereby ceni

attachmenit with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filirg does not qualify lor the exemption stated in Section 1 19 07(3){i). Florida Sta:ules t rurmer cemfy that lhe mlormauon
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

WESLEY P Facy

5/ifor M- 455 4100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Gaytime Phone #




