2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D8.00 am

DOCUMENT #  FQ3000003196 Secretary of State

1. Entity Name

LEINER HEALTH PRODUCTS INC. 02-24-2002 50083 031 **130.00
Principal Place of Business Mailing Address

90t EAST 233RD STREET 90t EAST 233RD STREET

CARSON CA 907456204 CARSON CA 90745-6204

S A O

M‘M Tax Degw‘fmi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9D Eost 232+ .
City & State City & State 4. FEI Number Applied For
- Cavean, CA e - ~95-3431709 | Not Applicable
iy Country Zip Country " ) $8.75 Additional
qm qg_ew{ ws P\ 5, Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘

PLANTATION FL 33324

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, typed or.printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 e E:EzilIizriiaénc?natlr?guft:i?:ncmg O ?c?d.gj(?o“gzise
{See criteria on back} ) [ Make Check Payable to Department of State '

11. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CEO (7 Detete TITLE [ Change  [] Addition
NAME KAMINSKI, ROBERT M NAME

STREET ADDRESS | 901 EAST 233RD STREET STREET ADDRESS

CITY-S7-2p CARSON CA 907456204 CITY-ST-21P

TITLE P T Delete TITLE ‘ ' [ Change [ Additicn
hAME BENSUSSEN, GALE K NAME

STREET ADDRESS | B01. EAST 233RD.STREET STREET ADURESS

CITY-§T-2P CARSON CA 90745-6204 CITY-ST-21P

TILE VPAS 00 elste THLE [ Charge [ Addition
NAME .LANNIGAN, KEVIN J NAME

STREET ADDRESS | 907 EAST 233RD STREET STREET ADDRESS

CITY-81-2IP CARSON CA 80745-5204 GITY-ST-ZP

TITLE VCPO I Delete e Ochange (3 Addition
NavE MILLER, STEPHEN P N

STREET ADDRESS | §01 EASR 23RD ST. STREET ADDRESS

CITY-ST-21P CARSON CA 807456204 CITY-ST- 7P

TITLE S [ pelete TITLE NT m Change ] Addition
NAE SANTIAGO, IVETTE N

sTrEET anoress | 904 EAST 23 RD ST sTreeT appRess | AAON EAST 23_3: O ST
CITY-ST-21P CARSON CA 80745-6204 CITY-S1-21P

TIE 8 [ Delete TMLE X Change ] Acdition
NAME SIMMONS, ROBERT NAME

STREET A00AESS | 409 EAST 233RD ST sheer aoeess |Gk EAST 233RDL ST

CITY-ST-2P CARSON CA 90745-6204 CITY-ST- 1P -

13. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef ect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an atlachment with an address, with all other like empowered.
BTN ATURE W)
SIGNATURE: ___ 3. = cAe AEOUEEED TeteSaudiano /% ( 3xo\“t52—l'+47h~+53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \’P T S W [f I //Z 5« Daytime Phone #

%

CR2E034 (3/01)



