—— , FILED —u
i

*_2002 UNIFORM BUSINESS REPORT (UBr) Jun 20, 2002 8:00 am

DOCUMENT#  F95000003364 -  ° Secretary of*§tate
1. Entity Name 06-20-2002 90059 048 150.00 . !
2 I
ROSEMONT PHARMACEUTICAL CORPORATION ‘ { ‘
. i
Principat Place of Business Mailing Address
X3 § CHEROKEE ST 300 S RIVERSIDE PLAZA
DENVER CO 80223 C/0 AXZO NOBEL INC .
us CHICAGO IL 80606-6697
2. Principal Place of Busingss 3. Mailing Address ! .
Suite, Apt. #, etc. Suite, Apt. #, eti;. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
22-2784924 Not Applicabla
Ze Country ap Courtry §. Certilicate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Regi Agent
. . - e . - N Nams - C
cT COWOHATION SYSTEH Street Address (P.0. Box Number is Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL I 2Zip Code
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 Ficrida.
\ISIGNATURE
d - Signalute, typed of prirtec name o rogistared agent and rte § appicable. (NOTE: Rag|sterad Agent signarure requirec when reinglating) DATE ,
29, This corporation is eligible 1o satisfy ts Infangible FILE NOW!II FEE IS $150.00 . , . i
* " Tax fling requirement and elects 1o do o, After May 1, 2002 Foe will be $550.00 e P e Francind ) $5.00 may 60 |
(S crileria on back) Make Chock Payable to Depertment of State ) i
1. OFFICERS AND DIRECTORS 2. . ._ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 - i
me P xbem e T “hegs R Mdion | S
ot WATERS, DONALD e RaTn "4 1, Sordets  css0 g f—; e
Smeer anoaess | 301 § CHEROKEE ST : ST RS [Pp/oaiigg 5O, FO Box A2, 2
cov-st-z¢ | DENVER CO 80223 o512 Fhe AT B fonds E_g’
TTLE s . .ﬂ Delete TIILE AS = K.chanpe [ Agdition | &
e MASSARI, JEFFREY T v e
smeet Aoovess | 300 S RIVERSIDE PLAZA STREET ADDRESS
‘oy-sT-zP CHICAGO IL 60608 B GITY-51-2P
me D (] Cetere me Fro ‘ M crange [ aditon
nME | EVERS, JOHAN C.CB. o N k. L B ) o
" |7 smeer ovvess | MOLENWEG 50, PO BOX 20° =~ ==~~~ — &z apusess S, P
am-st-2» | §340 BH 0SS, NETHERLANDS cir-sr-ze
e me kg N . Change Addition
NAME 0 oo NAME TR e K J. Dginsks H e B
STREET ADORESS STREET ADDRESS. | 7 A,‘y/‘n/ﬁ” e Sfee,
oy-s1-2p w50 | pabbst Senky , AV XN
e O oetete e 4 Clchange  [J Addition
MNAME RAME .
STREET ADDRESS STAEET ADDRESS
' CiY-ST-2IP CIvy-57-2P .
TILE O pelets TME : O Crange [ Addition
. NAME NAME
[ STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CIrY-ST-2P i
3. | hereby cerity that the Infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07’3)“), Florida Statules. | further cartify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same Jegal effact as If mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Starutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other Iike empowerad.
SIGNATURE: J Tackion, (w2) #wé-2500
‘ ~ _ . Duto . Daytima Phane #
| —




. fan

Miacument

ROSEMONT PHARMACEUTICAL CbRPORATION

F%ODO_QOngq

FED ID # 22-2784924
DIRECTORS _
NAME RESIDENT ADDRESS BUSINESS AQDRESS
Adriaan L. M. Sanders Steenvwichtweg 8 ¢/0 Diosynth b.v “
, 5408 PP Uden Molenweg 50 g _7.0
THE NETHERLANDS P.O. Box 20 2 6 Z
) 5340 BH Oss
THE NETHERLANDS
Johan C.C.B. Evers Dr. W. Dreesstraat 1 c/o Diosynth b.v.
it 5351 CH Berghem Molenweg 50
— e THENETHERLANDS.. - — P.O.Box20- < ... ..
' : ' . 5340 BH Oss
THE NETHERLANDS
OFFICERS
" President
Johan C.C.B. Evers
Vice-President
Andre Groenewegen
Sc_acretary : .
Patrick J. Osinski 17 Clark Street - c/o Akzo Nobel Services Inc
Chatham, NJ 07928 7 Livingstone Avenue
’ Dobbs Ferry, NY 10522-2222
Assistant Secretary .
“Jeffrey Massari 505 Grand Bivd c/o Akzo Nobel Services Inc
Park Ridge, IL 60088 300 S. Riverside Plaza
Chicago, IL. 60608-6897
Rev 3/6/02 _ e .
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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
May 22, 2002
ROSEMONT PHARMACEUTICAL CORPORATION N\
300 S RIVERSIDE PLAZA : 0
C/0 AKZO NOBEL INC

CHICAGO, IL 60606-6697 US

Subject: ROSEMONT PHARMACEUTICAL CORPORATION

S .

Referencé—I\IITﬁlBer:

Please be advised, we have received your annual report/uniform business report;
‘however, the report has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
payable to the Department of State.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX

3 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

-If you have additional questions or need further assistance,.please.callthe
Division of Corporations at (850) 488-9000.
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