2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F92000000810 May 17, 2000 8:00 am

1. Entity Name
HIMMEL PHARMACEUTICALS INC. Secretary of State
05-17-2000 90929 040 ***150.00
Principal Place of Business Mailing Address
1926 10TH AVENUE N. P.O. BOX 5479
SUITE X6 LAKE WORTH FL 234685473
LAKE WORTH FL 33466
us :
e T ISR AR A
Suite, Apt. #, slc. Suite, Apt. #, elc, DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-03 Applied For
73588 Mot Applicable

a Country Zip Country 5. Certificate of Status Desirsd [ $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St o e — ——— A — JNamE —_

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Sireat Address {P.0. Box Number is Not Acceptable)

1201 HAYS STREET, SUITE 105 )

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agsnt and tile it applicable [NOTE: Registared Agent signature Tequiret when reinstalng) DATE
9. This corporation is eligible 1o salisfy.its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requiremerit and Blacts fo #a'5. Atter MAY 1, 2000 Fee will be $550.00 10. Hlection Campaion Fnaneing $5.00 May Bo
T T T R T rust Fund Contribution. Added to Feas
(See criteria 6N back), R Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete LE ) Change L) Addition
NAME DWYER, PATRICK HAME
staeer aporess | 15 STURGES RIDGE RD STREET ADDRESS
CITY-ST-ZIP WILTON CT CIFY-ST-21P
e DCST 71 Delete s [JChenge [ Addition
NAME HIMMEL, JEFFREY S. HAME
smeeT aporess | 125 E. 72 STREET, APT 7A STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IF
TLE oD ‘ e [J Defete me © = [Chenge [ Addition
NAME TASHLIK, THEQDORE W HAME
strect aporess | 7 TEAKWOOD LANE STREET ADDRESS
CITY-ST-2P ROSLYN NY 11576 CITY-§T-71P
TITLE D ] Delete TITLE O change [ Addition
NAME GOLDWYN, MARTIN M NAME
stReeT anoRess | 16 TULIP DRIVE STREET ADDRESS
orv-st-zP | GREAT NECK NY CITY-ST-2P
TIME v [T Delete TILE [J Change [ Addition
NAME CARDILLO, DEBRA NAME
stazer anpaess | 4265 HYACINTH CIRCLE N STREET ADORESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TMLE ] Delete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CATY-ST-21P

13. | hereby cerlify"that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this repart of supplemental repart is trug 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 1o execute this rep 3 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .Debra Cargij1io 04/26/00 561-585-0070

S W

._QIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date - Daytima Phona #

changed, or on an attachment with an addrgss, with all of
=icsh AN TR
j!ENATURE@?% :’\ LY £l

MOAENA faam



