2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 153593 Apr 19, 2001 8:00 am
1. Enlity Name
KEY PHARMACELITICALS, INC. ecretary of State
04-19-2001 90030 036 ***150.00
Principal Place of Business Mailing Address
ONE GIRALDA FARMS ONE GIRALDA FARMS
P.Q. BOX 1000 P.O. BOX 1000 BEER Ll
MADISON NJ 07940-1000 e MADISON NJ 07840-4€00 - L T ’
o L -
Suite, Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59'0598178 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM h ‘ o o ot oo iceewsosoermen R o)
T Street Add P.O. Box Number is Not Acceptabl
1200 S PINE ISLAND ROAD ree ress ox Number i ceptable)
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agert sighature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Bection Gamoaian Financi
. X 3 ! . paign Financing . B
Tax 1||qu rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsd‘ggohé?;s °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [Jchange [ Additien
NAME CESAN, RAUL NAME
STREET A0DRESS | 2000 GALLOPING HILL RD. STREET ADDRESS
oy-sT-2F | KENILWORTH NJ CITY-5T-71P
TITLE VP O Detete THTLE [change [ Addition
NAME LAUDA, THOMAS C NAME
streer a00RESS | 2000 GALLOPING HILL RD. STREET ADDRESS
CITY-ST-ZIP KENILWORTH NJ 07023 CITY-ST-2IP
TITLE S O Dalste TNLE Change [ Addition
NAME SILBEY, WILLIAM J. NAME
| sTReeTaooRess | ONE GIRALDA-FARMS — - ~— =~  v= -~ __ _jl smeensoomess (2000 Galloping H.i_l 1 Road
ory-sT-2P | MADISON N CITY-57-2IP Kenilworth, NJ 07033-0539" —— 7|
TITLE AS O] Detete TITLE OJChange [ Addition
NAME DAVIS, NANCY NAME
STREET ADDRESS | 2000 GALLOPING HILL RD STREET ADDRESS
crv-st-z¢ | KEILWORTH NJ 07033-0539 CITY-S1-2IP
TILE AT [ Detete TILE [JChange [ Addition
NAME SORIERQ, DONALD J NAME
sTheer Aporess | ONE GIRALDA FARMS : STREET ADDRESS
CITY-ST-21P MADISON NJ 07940-1000 CITY-ST-2IP
me . |VP OJ Delete TITLE {change (3 Addition
NAME NICHOLS, DANIEL A NAME
streeT anoAEss | ONE GIRALDA FARMS STREET ADDRESS
CITY-ST-2IP MADISON NJ 07940-100¢ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: M—n 4/11/01 973-822-7115

SIGNATURE AND TYPED OR PRINTED NAME O#SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Arthur B r'er'nn'i, Ir

Ao tTotremarntr CUormrraotr vy

CR2E034 (10/00)



