2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F97000005380 , Feb 01, 2001 8:00 am

1. Entity Name
ZETAPHARM, INC. Secretary of State
02-01-2001 90041 038 ***150.00

Principal Place of Business Mailing Address
2550 EL PRESIDIO ST. 2550 EL PRESIDIO ST.
LONG BEACH CA 90810-1193 LONG BEACH CA 308101193 C 0 ﬂl 4061
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13.2894767 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?g';g‘ Sgg;tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e <.~ = - Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax ﬁnngp requiremenlg and elects gdo o o After MAY 1, 2007 Fee wi[lsbe $550.00 10- E:zzi";” Campaign Financing 0 $5.00 May Be
o und Coniribution. Added o Fees
{See criteria on back) X Make Cheack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 277 O Change XAddilion
NAME LUELSDORF, DIETER NAME '\"e_f-.m_.j oyt
STREET ADDRESS | 70 W. 36TH ST. STREETADDRESS | Yooy 1 Qe di o StReet
orv-st-z¢ | NEW YORK NY 10018 v beow @ecin £A Y0R 1O -G
TITLE STD ijete L S - O3 change  [5¢{Addiion
NANE HEIMANN, RALPH L NAME Kemmeth C.. O leve land
STREET ADORESS | 9550 EL PRESIDIO ST. STREETADDRESS (2SS0 € PResidices Ssteece—t
onv-sT-2P | LONG BEACH CA 90810-1193 a-sir oo, Beard~ OR QoRID-1ISR
TITLE Do e e e+ e =Dt - - TITLE - Bﬁ‘ — = 7 ==~ [T)Change ﬂAddilion’
NAME WYPYSZYK, VOLKER NAME HNagy SQQ_RQ,:’
STREET ADDRESS | 2550 EL PRESIDIO ST. STREETADDRESS "=y vent- “RAvenu_e
orv-sT-2P | L ONG BEACH CA 90810-1193 OTSITE| Qveays Ui, ALY 1EO1G-10 09
TILE [ celete TITLE T ) ~J [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ Delete AITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’
s

SIGNATURE: /)/W/( 1/ Tegac, Feit 210 -y ST

smmpﬁ)&’ AND 'nfp?i) (}l\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Ly

Ly

CR2E034 (10/00)




