2002.UNIFORM BUSINESS REPORT (UBR) FILED

B'OCUMENT # F9900000609 May 24, 2002 8:00 am
1. Entity Name
IINO THERAPEUTICS, INC 7 Secretary of State
' ' 05-14-2002 90351 007 ***150.00
Prircipal Place of Business Mairing"Ad_d;ess ]
6055 ROCKSIDE WOODS BLVD. 6055 ROCKSIDE WOODS BLVD.
INDEPENDENCE OH #4131 INDEPENDENCE OH 44131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
34 1870854 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired - $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name o T i -
C T CORPORATION SYSTEM . Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Iiths if applicable. (NOTE: Alegistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible

Tax film_g r_eQuirement and elects to do so. 10. Eﬁz:izzri’aggiir?guz:ﬁncmg 0O fg;gﬂohg?;se
(See criteria on back) O i
11. CFFICERS AND DIHEC‘i"S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD B4 Delere Fresideay [J Change Bt Addilion
NAME PALMER, ASHLEIGH W Deani s Smith

SREETADDRESS | ome Shadow, bane

STREET ADORESS | 54 OLD HIGHWAY 22

CITY-ST-71P Chadds Ford . PO 1937

TMLE @ Change [ Addition

NAME
S — I e Roote 173

CITY-§T-ZIP

CT-SHIP | CLINTON N 08809
TITLE VD O oelete
NAME STRAUBE, RICHARD C

STREET ADDRESS 54 OLD HIGHWAY 2

CImy-51-2P CLINTON NJ 08806

TILE ST . R ] Delete TTLE - [ Change ] Addition
NAME NAME
LARKIN, ELIZABETH sweeranoaess | (b STt e Rowte 173

STREETADDRESS | £4 LD HIGHWAY 22
CITY-ST-2P CLINTOM NI 08809

g CITY-ST-21P

TIILE D 2 Cetete TIE _ Dhange [ Additien
o KALLSTER, LARS e R
s | AGh 4B s | L - L
ITY-ST- -§T-
A1 LINDENGO SWED . e

181811 EN e _
THLE D [ Delete TLE [Ichange [ Addition
NAME S HARRYSON, TOMAS :;"“‘E o
STREET Al AGA AB CI::E?AD ESS
CIY-§7-7P 181-81.LINDENGO SWEDEN -§7-2iP
TITLE 1 pelete THLE O change [ Acdition
NAME i NANE
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP

13. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver opfUee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfl an a @s. with ait ether like empowered., /

SIGNATURE: X \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO# Date Daytirne Phona #

ADACASA Hninm




