2001 UNIFORM BUSINESS REPORT (UBR 5
{ ) FILED ;
DOCUMENT # FQ9000006097 Apr 26,2001 8:00 am
A ecretary of State
INO THERAPEUTICS, INC.
04-26-2001 90129 014 ***150.00
Principal Place of Businass Maiing Address
6055 ROCKSIDE WOODS BLVD. 6055 ROCKSIDE WOODS BLYD.
INDEPENDENCE OH 44131 INDEPENDENCE OH 44131
Suite, Apt. #, etc Suite, Apt. #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
34 1870854 Not Applicable
o wauntey Zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,
SIGNATURE
Bigratune, lyned or prirted narme o reg siered ageni and ile if app cab e (NOTT. Regislerac Agert signature regured whon reirstating) UATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIN FEE IS $150.00 ‘ _—
Tan filing requirement and clects to do 50 After MAY 1, 2001 Fee will be $550.00 10- Clootion tameaan inanong -+ $5.00 May Be
ileri . ; . rust Fund Contribution Added to Fees
(See criteria on back) | Make Checit Payable lo Depariment of State i
11. OFFICERS AND DIBECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE O Change [ Addizon | S
e PALMER, ASHLEIGH W i 2
STREE™ ADDRESS 54 OLD HIGHWAY 22 STRECT ADTRESS g
CITY-8T-2IP GiTY-57-71 <
CLINTON NJ 08809 v
TITLE VD [J Detete TILE [0 crange [ Addition g
ot STRAUBE, RICHARD C ME
STREET ADDRESS 54 OLD HlGHWAY 22 STREET ADDRESS
CiTY-ST-2iP CUNTON NJ 08309 Ciry-Si-112
TIELE ST [ Deete TITLE [ Change [ Addtion
e LARKIN, ELIZABETH e
SIHEEY ADDRESS 54 OLD HIGHWAY 22 STREET ADGRESS
CITY-8T-ZiP CLINTON NJ (8809 CTY-ST-717
TITLE D [ Delete TiTLE [ Change [ Additicn
MARAE KALLSTER LARS HAME
STREET ADDRESS AGA AB SIXEET ADCRESS
Cli¥-51-2p 181-81 UN,DENGO SWEDEN GLTY-ST-2IP
NiLe D ] Delete TTLE U Change [ Addition
e HARRYSON, TOMAS e
SIREE! AODRESS AGA AB STREET ADDRESS
CITY-87-23P 181-81 ”NDENGO SWEDEN CITY-ST-2IP
THTLE ] Delete Lt [ Crange [ Additicn
MAMT NAME
STREET ADDRESS STREET ADORESS
CIT¥-8T-21P CiYy-51 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repaort ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withyfin addegfs. with alt other like empowered.

!
o

4

Yfrafor  GB-235 6 Y5

Dad e Phore

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




