2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

180000

DOCUMENT #  F96000003380 Secretary of State
1. Entity Name 05-05-2003 90281 003 ***150.00 <
PFIZER INC.
Principal Place of Business Mailing Address
235 E. 42ND §T. 235 E. 42ND ST,
NEW YORK NY 10017 26 FL. STOP #6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. X CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I i mEce oo e m—— - I B . 13—5315170— Not Applicable | —
Zi Count Zi Count it
P ountty ° ity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
s the obligations of registered agent.
Si‘GNATURE
" i Signatura, typed or printed name of registered agent and litle it applicabie. (NOTE: Registered Agenl signature required when tainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. Election C F
After May 1, 2003 Fee will be $550.00 " TestFund Comoution, o oL
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TILE [ Crange [ Addition | &
NANE BOWLER, M K NAME =
STREET ADDRESS | 236 E. 42ND ST. STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP @
TITLE O Delete TITLE Change [ Addition | &C
NAME SV ' f§ Mejni\:bra.n M O
CLEMENTE, C L NAME
s ; 7z t_-; 4.z.nA SHveel
STREETADCRESS | 935 £. 42ND.ST.- .. — STREET ADDRESS 2 t
CITY-51-2IP NEW YORK NY 10017 CITY -5T- 2P Neu\, \/Wk NY oo v~
THLE VP [ elete TILE O change [ Addition
NAME SHEDLARZ, DAVID L NAME
STREET ADDRESS 235 E 42ND ST STREET ADDRESS
CITY-S7-2IP NEW YOHK NY CITY-ST-2IP
TITLE CEQ 1 Delete TITLE M Change [ Addition
NAME MCKINNELL, HENRY A NAME
STREET ADDRESS 235 E 42ND ST' STREET ADDRESS
am-st2 | NEW YORK NY 10017 o518
TE - VP U Delete TLE [ Crange (7] Addition
NAME LEVIN, ALAN NAME
t
STREET ADDRESS 235 E 42ND ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST1-2P
MLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12, | hereby certify that the information supplied with this f|||né‘; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
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 to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, witfa all olher like e
' LD Magwd M 4/ /
SIGNATURE: “ (= HE.J} S M d,n Wb/212) 733 -2 7¢3
SIGNATURE ARG TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIHECTOH Daytime Phone #




