2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEINER HEALTH PRODUCTS INC.

F93000003196

Secretary of State

01-21-2003 90162 039 ***150.00

Principal Place of Business

90t EAST 233RD STREET
CARSON CA 90745-€204

Mailing Address
901 EAST 233RD STREET

CARSON CA 907456204

- i TR S
2. Principal Place of Business 3. Mailing Address
, ToLEMT 2350) STuce]
Sulte, Apt. #, et S“'te;?'x ;2 e“fb EPARTM E:U’( O] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
CP‘ Rg oM C A 95—3431709 Not Applicable
Zp Country 4022’ 4(_ 62_0 l’. Cizn;ryk 5. Certificate of Status Desired O ?eae‘gglﬁ?edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = = - Nama = H R e e oo

Y I,

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature. typed or printed name ot ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
ow
"
{ﬁ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS ] KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e CEO O Delste e (lchange  [J Addition
HAME KAMINSKI, ROBERT M NAME
.street anoress | 301 EAST 233RD STREET STREET ADDRESS
CiTY-8T-2IP CARSON CA 80745-6204 CITY-ST-ZIP
TITLE P [ Delete TME [ Change [ Addition
NAME BENSUSSEN, GALE K NAME
streer aooaess | 901 EAST 233RD STREET STREET ADORESS
CITY-ST-2IP CARSON CA 90745-6204 CITY-ST-21P
_me VYPAS_ O Gelete TTLE Ol change  [J Addtion
NAME LANNIGAN, KEVIN Y~ B = s ]
sTreeT anoress | 901 EAST 233RD STREET STREET ADDRESS
ory-st-zp | GARSON CA 80745-6204 CITY-S1-ZIp
TITLE vT I Delete TITLE (J change [ Addition
NAME SANTIAGO, IVETTE NAME
street apoRess | 901 EAST 233RD ST STREET ADDRESS
or-stze | CARSON CA 90745-6204 CITY-ST-2Ip
TTLE 8 T Delsts TIME [l changs [ Addition
NAME SIMMONS, ROBERT NAME
streer apoRess | 901 EAST 233RD ST STREET ADDRESS
crv-st-zp | CARSON CA 90745-6204 CITY-5T-21P
TITLE [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental reportis tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

LSIGNATURE:

Lo

SIGNATURE AN

quality for the exem,
and accurate and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
2d o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
all otheft like empowered.

PEQUIRERVL [Tz ¢aui

WMEX)-F SIGNING OFFICER OR DIRECTOR

Ayo, VP REASIED '/7_/05 (@2 1433 [ (w7

Date 4 Daytime Phone #

CR2E034 (10/02)




