2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834797

1. Entity Name

THE PURDUE FREDERICK COMPANY

Principal Place of Business

100-GONNEGHGUT-AVE
NORWALK-CT-06850-3541

Mailing Address

1E0-GONNECTHEUT-AYE
NORWALK-CT-06850-054

2. Pringipal Place of Business

3. Malling Address

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90252 024 ***150.00

L

I

I

|

|

I

Tax filing reguirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

One Stam{ord Forum |[One Stamford Forvm
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-2541557 Applied For
Fam 'Foro‘ CT tamnm co‘ﬁ& C T Not Applicable
Zip Country Zip Country " - $8.75 Additional
0 (9‘!0! - 3 4_3]' 06 Q0 - 3 43 l 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e ey - e - - Name e e UM S B T _——— e
CORPORATION SERVICE COMPANY T o T Svmr Ty -
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and tifla i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. T s . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TILE sD O Delete TILE s @ Change [ Addition
NAME (GREENE, MARTIN (ASST) NAME

streeT anoress | 72 WOOLEY LANE STREET ADDRESS

CITY-ST-2IP GREAT NECK NY CITY-ST-2IP .,

e CEOD [ Gelete TITLE Ceos p FChange [ Adcition
NAME SACKLER, MORTIMER D NAME

staeer anoaess | ROOKS NEST LAMBOURN WOODLANDS STREET ADDRESS

CITY-ST-2IP NEWBURY BE CITY-ST-2IP .

TOLE PDTC [ Dalete HILE PEOT D Thange [ Addition
wmz™ - - -1 SACKLER, RAYMOND - ' T o NAME ’ T T s e )
streeT anoress | 100 CONNECTICUT AVENUE STREETADGRESS | ONE STAmMPeRM Fokum

crv-sr-ze | NORWALK CT CITY-8T-7P STAamnronrD cT oLdol - 343)

mLE EVP ] Delete TITLE LAChange [ Addition
NAME UDELL, HOWARD A. NAME

seer aooress | 100 CONNECTICUT AVE. STREETADDRESS | omw & STA m FozD Foltvm

erv-s1-z¢ | NORWALK CT , CITY-ST-2P STAMEYR D cTr 0L90\v— 343/

TITLE CSD . mgme TITLE [ Change  [J Addition
NAME SACKLER, MORTIMER NAME

swreeT aooress | ROCKS NEST LAMBOURN WOODLANDS STREET ADDRESS

CITY-ST7-2IP NEWBURY BE ( DJPuLvcaTe CITY-ST-ZIP

TIMLE '[:] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Howard R. Udell

1/18/2001(203) 588-7020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



