2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000003196 Feb 07,2000 8:00 am
" Emteme Secretary of State

LEINER HEALTH PRODUCTS INC. e o 0 e o
Principal Place of Business Mailing Address
901 EAST 233RD STREET 901 EAST 233RD STREET
CARSON CA 907456204 CARSON CA 907456204 nUvaivILl .
us us
' |}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ CwsSme T ~leeCly&Saleae— o= T T A FEINGmBS  gg apa 4700 :;;?[l.edFo .
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
ot P :' w_! K
::':,‘.i R AR SRVIE TN City FL Zip Code
8. The above 'rj.ja'rﬁed éﬁtity'éhbhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BV
SIGNATURE e
Signature, typad of pri_nted narme of registered agent and tile If applicable (NOTE: Ragisterad Agent signature required when reinstating} DATE
9. . This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . e
L ) y 10. Election Campaign Financing $5.00 may Be
Tax mm.g r‘equwement and elscts o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS .12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCFO . ﬂnelete TE S O] Change )@ R
NAME TOWNE, WILLIAM B NAME BB simons ,

streer aonaess PO EAST 233D STREET

orv-srae [CARSeN | CACRT4S- 6204

TLE vT O] Change }?‘(
NAME PICHAEL YUSKD ~
STREET ADORESSS | TON--ERST 222@D STREGET. . . -

ar-star  |CARSON . CA A0TU S—6204

STREET ADDRESS | G0 EAST 233RD STREET

CITY-5T-21P CARSON CA 907456204

TME AST , Woee
NAME TOWNE, WILLIAM B

| STREET ADDRESS -901‘EAST-233RDSTREET—- S T T T e e -
CITY-5T-2P CARSON CA 90745-6204

TLE CED [ Detete e Cchange [0
NemE KAMINSKI, ROBERT M NAME

STREETADDRESS | 801 EAST 233RD STREET STREET ADDRESS

CITY-S1-1IP CARSON CA 90745-6204 CITY-ST-21P

TITLE p ’ O Delste TTLE [ Change 1™
NAME BENSUSSEN, GALE K NAME

STREETADDRESS | 901 EAST 233RD STREET STREET ADDRESS

Ciry-sr-Ip CARSON CA 90745-6204 CIvY- STz

TITLE VPAS 1 Dalete TITLE 3 Change [0
NAME LANNIGAN, KEVIN J NAME

STREET ADDRESS | 801 EAST 233RD STREET STREET ADDRESS

CITY-ST-2IP CARSON CA 80745-6204 CITY-ST-2IP N

TILE v - wnemm TITLE NCRD {7 Change ,ibé
NAME CAVENAH, ROB NAME STEPHEN P. MIULER

sTReeT ADDRESS | 907 EAST 233RD STREET STREET ADDRESS (RO £, 233 R0 STEEET

CITY-ST-2ZP CARSON CA 80745-6204 CITY- $T-21P CLALEDN ,CA NS - 6204

13. ! hereby certify that thé informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatec-on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered. .

el U SIS o
T TTOUTERED Maidael Yusks (210)935- 8450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate N Daytime Phans #

SIGNATURE:




