FILED
May 05, 2003 8:00 am

o ——

UNIFORM BUSINESS REPORT (UBR) Secretary of State
. HE 05-05-2003 91181 037 ***150.00
DOCUME NT # F99000006097 Y -
INO THERAPEUTICS, INC.
Principat Place of Business Mailing Adoress u U 1 ‘ H 9 6 3
6055 ROCKSIDE WOODS BLVD. 6055 ROCKSIDE WOODS BLVD. . - .
INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131 .o T
A - * - V i ] » - "
Sulile. Apt. 8, etc Suite, Apt. &, et [ CHECK HERE IF MAKING CHANGES
L Cty&Swate L e |- Ciy& SR - e - 4; FEINumber-- -« = "% mree— ~ | |Ppphied For ==~
. . 34-1870854 Not Applicable
Zip - | Counlry Zip : Courtry ' $8.75 Addiional
5. Caificate of Status Desired O Fao Required
6. Name and Addreas of Current Regiatered Agent ) 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM ' ‘ .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiabig)
PLANTATION, FL 33324
Ciy FL i Zip Code
8. The 2oove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.
SIGNATURE ;
Sanatig, typod o¢ prined nama of wgisaid agant s il i applicale, {NOTE: Ragswiraud Ayani signaim muurad when sarsung) DATE
9. Flection Campaign Financing $5.00 MayBo
- Trugt Fund Gontrioution. O  AddedtoFees
QOFFICERS AND DIRECfS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme vD (] Delete ME . vics PRES\DEWNT ®cherge [ Atdton | &
NanE STRAUBE, RICHARD C NAME . =]
STEETADDRESS | 64 OLD HIGHWAY 22 STEVADRESS | (5 7HTE KovTE (73 3
env-st-2¢ |CLINTON, NJ 08809 EV-S12P lepiatop, AT O Ffoq iy
me ST Closke =~ [ e . R Clae  JAddion [
NAKE LARKIN, ELIZABETH RAME -
STRETADDAESS {64 OLD HIGHWAY 22 . SIRETADDRESS | (¢ S 7TH 7TE Aov7E /73
—gﬂﬂizj e CLLNTON NJ 08309’-..‘,:_3_.»:-—‘4—— el - . H- CIT‘L-ST-glP ot -CLIN/"&-A/’VMJ O Ffr - e - " T e e
e D [ Deiete MmE [JChange [} Aduition
NANE KALLSTER, LARS . NANE .
STREET ADDRESS | AGA AB STREET ADERESS
CrY-51-29 181-81 LINDENGO SWEDEN, £Ov-S1-2IP
me D - ' O Delete L€ ) ClChange [T Addition
NAME HARRYSON, TOMAS NAME
STREEIADDRESS | AGA AB STAEET ADDRESS
CITY-51-2P 18181 LINDENGO SWEDEN, cv.st.oe
yme 3 Deke e PRESIDENT Ochege [ Addition
NAME NAME DEMMIS S P TH ’
STREET ADDAESS SYREEY ADDRESS (o £ SHADU\M!'Wﬂ
ETy-ST-2P - C QST | yapes Foeo, #9717 :
WmE [ Delee - me JChange [ Addiion
NAME NAME
STREEY ADDRESS STREEY ADIRESS
ciy-51-29P eny-s1-2IP
12. | herepy certify that the Informatiga-sypplied wnh thig filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled o this repor or suppfémenta! rephiy is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the gorporation or the receiyfer or trustes ¢ eréd 1o execute this report as required by Chapter 607, Fiorida Stalutes: and thal my name 2ppears in Block 10 or Block 11 if
changed, or on an aftachrren] with anddfiesy other like empowered.
SIGNATURE: = | — 250D D6l GV G brd
SIGHATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR RECTOR aa Dayiima Fona 4



