2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P99000035845 ecretary of State
1. Entity Name 04-04-2003 90152 005 ***150.00
IMMUGEN PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
5901 SW B7TH ST. 590t SW 87TH ST.
7400 SW RED ROAD 7400 SW RED ROAD
LR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
' 650912945 Nol Applicable
zw ‘ Country Sdp - e Country o 5. Certificate of Status Desiréd  ~ [ '§8'75 -Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUOCK’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE., 9TH FLOOR
% SILVER & GARVETT
Ml@Ml FL 33131 Gity FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signaturs, typed or printed name of registered agent and bila if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financin
_ After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution ¢ O fc!sc;eocﬁowl!:isa °
Make Check Payable to Florlda Department of State )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSTD [ Dekete TMLE OJ Change [ Aduition
NAME TRAVIS, CRAIG NAME
STREET ADDRESS | 5901 SW 87TH ST. ' STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP
THLE AS [ Detete TITLE [ Change [ Additien
NAME BREAKSPEARE, GILLIAN NAME
STREET ADDRESS | 9150 SW 87 AVE STE 201 STREET ADDRESS
|-orv-stze - IMIAMIFLAT6 oo o oo .. fomstze
TILE 1 Delete THLE 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ' CITY-ST-2IP
TILE [ pelete TITLE ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ elete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-71P
TILE [ pelete TME | [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, withyall other like empgowered.

2O/ UIRED < fl2 10>

INTHD NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



