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i
| . . ) Q
2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
' Sep 21, 2001 8:00
DOCUMENT ¥  P39735 ep 21, :00am =
' | tary of State ]
1. Entity Name ecre a Of S a
=1
SUNPHARM CORPORATION
09-21-2001 90007 027 750.00
Principal Place of Business Mailing Address
158 SECOND AVENUE 153 SECOND AVENUE
WALTHAM MA 02451 | WALTHAM MA (2451
1
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. 1 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
I 4 :
! e
City & State City & State 4. FEI Number Applied For i
58-3097048 Not Applicable il
e . Country. . oap Country 5. Certificate of Status Desired O ?eae gfq Q:ﬁ’nonal {
6. Name and Address of Current Reg. ed Agent 7. Name and Address of New Reg d Agent
| Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323|01
| City FL | Zip Code
8. The above named entity 'subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 1
SIGNATURE: o, |
%natura, typed orl printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ehg\ble to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution O  midedto F?:as o
(See criteria on back) 'S Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSD X Belete TITLE PD [Hchange [ Addition 3
MAME SKALETSKY MARK NAME Wwirth, Peter o
STREET ADDRESS | 163 SECOND AVENUE SIREETADDRESS | Ome Kendall Square §
orv-stze | WALTHAM MA 02451 amv-st-2p Cambridge, MA 02139 o
- o
TLE vT | 3k Delete Tme D 1 Change  [) Addition | &5
NAME MELLETT, PAUL NAME Wvzga, Michael S.
STREET ADDRESS | 153 SECOND AVENUE STREET ADDRESS One Kendall.Square
CITY-ST-2IP WALTHAM MA 0245] CITY-ST-2IP Camheiden MA n21120
e P " Cloeke e g = O Crange X3 Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS Hesslein, Robert
cy-sT-2Ip | CITY-ST-2P OneL Kendall Square
a s g MA— A0l
me 7 Delete N e “;‘“”L FUEEy R U1 [ change ] Addition
NAME ! NAME éebson, Evan M.
STREET ADDRESS . STREET ADDRESS One Kendall Square
CITY-5T7-2IP i CITY-ST-21P (‘ambr'idge MA 02139 :
TILE | {0 pelete TITLE AS [ Change L1 Addition i
i
NAME NAME Nestor, Joann S. i
STREET ADDRESS STREET ADDRESS 153 Se d A i '
CITY-ST-2P CITY-87-2IP con venue ;
Waltham—MA—02451
TITLE [ Delets TITLE ) [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” GITY-8T-2IP
13. | hereby cenify that the information supplied with this filin. 3 does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my SIQnalure shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or trustee e Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag 1t red.
S =M =P -
SIGNATURE: _| ‘ //’ AU g it Fresidewt) I nfot _ et7- 352 - 75%3
SIGNATURE'AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR TDale Daytims Phona #




