EE———————————EEE———————————— . ] | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEY PHARMACEUTICALS, INC.

153593

Principal Place of Business

ONE GIRALDA FARMS
P.0. BOX 1000 -
MADISON:NJ G7940-1000

Mailing Address

ONE GIRALDA FARMS
P.O. BOX 1000
MADISON MJ 07940-1000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am E
ecretary of State

04-22-2002 90297 046 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-0598178 Mot Applicable
2 Count Zi Count i
P uniry P Y 5. Certificate of Stas Desred [ 387D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ s

Tax filing requirement and elects to do sa.

- N P S '___ S - - - — - — - - - =

m’JQRPQRABQN SYSTEM! ST . s - Street’Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL. 33324

- City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
: L s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) X=X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 .
TITLE PD - Bd Delete TITLE T Change [ Addition | &
NAME CESAN, RAUL NAME &
sTReET aboeess | 2000 GALLOPING HILL RD. STREET ADDRESS §
CITY-ST-2IP KENILWORTH NJ CITY-S1-21P i
TITLE VP 1 Delete TITLE [ Charge [ Addition E:)
NAME LAUDA, THOMAS C NAME
STREET ADDRESS | 2000 GALLOPING HILL RD. STREET ADDRESS
CITY-ST-2P KENILWORTH NJ 07033 CIFY-ST-7P
TME S Ed Deleta TITLE Secretary [ Change Addition
NAME SILBEY, WILLIAM J. NAME Joseph J. LaRosa
srmee a00ress | 2000 GALLOPING HILL RD smeeranoress | 2000 Galloping Hill R4
omY-STIF KENILWOHTH NSO7O33 - T - o-s-2p - - Kenidworth, NJ ---07033 - @ - .
TTLE AS 1 Delete TITLE [ change [ Addition
NAME DAVIS, NANCY NAME
STREET ACDRESS | 2000 GALLOPING HILL RD STREET ADDRESS
CITY-ST-2IP KEILWORTH NJ 07033-0539 CITY-ST-2IP
TITLE AT O Delete THLE [ cChange  [] Addition
NAME SORIERO, DONALD J NAME
streeT AooRess | ONE GIRALDA FARMS STREET ADORESS
CITY-ST-ZIP MADISON NJ 07940-1000 CITY-ST-2IP
TITLE VP O Delete TILE [(J Ghange [ Addition
NAME NICHOLS, DANIEL A HAME
street aopRess | ONE GIRALDA FARMS STREET ADDRESS
CITY-§T-21P MADISON NJ 07940-1000 CITY-57-2IP

indicated on this reps
of the corporation or

SlGNATURE Aﬂ_ﬂaFED QR PRI

plemental report is true and

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

{ike empowered.

4/15/02 973-822-7000

éER-oﬁ DIRE:
S551S

NAME‘ OF SIGNING OFF]
riexo,

TOR

ant Treasurer

Date Daytima Phona #




