20&0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856691 Feb 04, 2000 8:00 am
PHARMOS CORPORATION Secretary of State
02-04-2000 90041 038 ***150.00
Principal Place of Business Mailing Address |
99 WOOD AVE. SCUTH 99 WOO0D AVE. SOUTH
SUITE 301 . SUITE 301
ISELIN NJ 08830 1SELIN NJ 083302715
us us
= e > S IR AR R
Suite, Apt. #, etc. Suite, Apt. #,’etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3207413 Nol Appiicabic
Zip Country e Country 5. Certificate of Status Desired O §8'75 .ﬁ..dditional
ea Required
6 Name and Address of Current Heglstered Agent e o — _. _1. Name and Address of. New Registered Agent - i b
- il Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLNQD\ROAD
PLANTATION FL 33324 A\ ,
City FL. Zip 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatlon IS ehglble to satisfy its Intangible FILE NOWi!! FEE IS $150.00 . o
Tax fling reqUirdment ang elects to 00 s0. After MAY 1, 2000 Fee will be $550.00 10- Lloction Campaign Francino. - $9.00 May Be
(See cntena on.back): O Make Check Payable to Department of State } '
11. e ... ., OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO .5 ] Dslete TILE Presidnta C0O0 [P Crange [ Addition
e RIESENFELD, GAD NAME Ricseaferh jGuk 5
STREET ADDRESS | 2 INNOVATION ORIVE STRECTADDRESS | VAW e Aveaue South, SUvte 3P l
CTY-ST-2P | ALACHUA FL - CITY-ST-ZIP Tselin | NI 0830
TITLE CFO O pelete e VP F\aac o-CFD fig-Change [ Addition
wie | COOK, ROBERT W e (Cook RBCEUL e suite Tol
STREET ADCRESS | 33 WOOD AVE S STREETACDRESS [C1A Whond Aveaue sout
CITY-ST-2IP ISELIN NJ 08830 CITY-ST-2IP Leelra . N3 0833 2]
TITLE D ‘o % Delete TILE \) ] O Change __ )i} Addifien
nME_ | PRICE, FREDERIC.D > .~ Ca T e TRWME T pearCeN TGRS - -7
" STREET ADDRESS [ 771 OLD SAWMILL RIVER RD STREETADDRESS |6 Ruaz M LYY Y LN
om-st2P | TARRYTOWN NY CITY-ST-21P 'T-\'\\L iy Craawe
TMLE D 1 Delete TITLE Oy Change [ Adaition
e GRINSTEAD, E. ANDREW Hi e cmsm\ E. b T
STREET ADDRESS | §20 MEMORIAL DR ' STREETADDRESS | V55 Turtunte Bivd
CITY-5T-2IP CAMBR'DGE MA : CITY-ST-ZIP m vRoad \ Mh 0\:‘ 5:’,
TITE D O Delete TITLE 0 08 change [ Addilion
NAME KNIGHTr STEPHEN C. NAME 'V\nm\\* S‘h(‘ih C.
STREET ADDRESS 71 ROGERS ST STAEETADDRESS |3\ Royems j ree
CTrSTZP | CAMBRIDGE MA CTSTZP | Camdprikye (A O3IND
TTLE D O Delete TILE b [¥.Change [ Addition
HAME LOEB, MARVIN , NAME Loey , Pneryt n
STREET ADDRESS | 28011 BARRANCA RD STREETADDRESS |3.§01 E...—rm“
Srv-S2e | )RVINE CA /N OS2 [Trgme, CA \ﬂ\q

13. ¢ hereby certify that the fnformagion supplied with this f|l|n3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receivdr or trus, eg empowf ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1] or Block 12if

h ail oth T iike empowered.
(73>

REQWRT e o 4 Cos Hod |po deo 4<%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (3/99)




