2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90005 007 ***550.00

DOCUMENT #  P99000094632

1. Entity Name

SANERON THERAPEUTICS, INC.

/]

Principai Place of Business
13014 N. DALE MABRY HIGHWAY

SUITE #266
TAMPA FL 33618

Maiting Address
13014 N. DALE MABRY HIGHWAY - - .-

2. Principal Place of Business 3. Maiting Address

. A

TAMPA FL 33518
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3602388 Not Applicable
Zi Count Zi iti
P ounity P Country 5. Ceriificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

SKERKOWSKI’ BERNARD R Street Address (P 0. Box Number is Not Acceptable)

13014 N. DALE MABRY HIGHWAY

SUITE #266
TAMPA FL 33618 City FL [ ZpCooe

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when ringtating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its intangizle
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME SANBERG, PAUL NAME
sreer a00RESS | 11751 PILOT COUNTRY DRIVE STREET ADDRESS
ZCITY-ST-21P SPRINGHILL FL 34810 CITY-81-219
STILE b ] Delete TILE [ Change [ Addition
e CAMERON, DON NAME
SIAFET ADDRESS | 18208 CLEAR LAKE DRIVE , STREET ADDRESS
cITY-5T-2P LUTZ FL 33549 CITY-§T-2IP
TITLE Coelee - § e | [ change [ Addition
MAME e m— e o gy VY S SN S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE [ Delete --N TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-ST-2IP
TITLE T Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with tha-fitp
indicated on this report or supplemental repg
of the corporanon or the receiver or trustegs

SIGNATURE:

e empowered.

IRED

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; andythat my name appears in Block 11 or Block 12 if

72 ot

SIGNAT?eAND TYPED OR PRINTED

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CUSLTAA) |

nv

CR2EQ034 (5/01)



