2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCLA F93000004678 Jun 08, 2000 8:00 am
PAR PHARMACEUTICAL, INC. Secretary of State
06-08-2000 90014 015 ***550.00
Principal Place of Business Mailing Address
ONE RAM RIOGE RD. ONE RAM RIDGE RD.
SPRING VALLEY NY 10977 SPRING VALLEY NY 109776714 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agpplied For
22-2228342 Not Applicable
le COIJI')UV ZJp Country 5. Certificate of Status Desired Cl $8' 75 ‘t}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Reglstered Agent -
P g g -~ — - - Name T
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable) .
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [zoo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and titla if applicable. (NCTE: Registarad Agent signatura required when reinstating) DATE
=*9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlj;tlﬁﬂn%agozar\r?bnuﬂrnancmg 0O f{i’eg?nh;:’é:e
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cDP 1 Delete TITLE O change  [J Addition
NANE SAWYER, KENNETH | NAME
STREET ADDRESS | ONE RAM RIDGE RD. STREET ADDRESS
CITY-ST-ZIP SPRING VALLEY NY 10977 CITY-57-2IP
TITLE CFO [ Delete TITLE [Ochange [ Addition
NAME OCONNOR, DENNIS NAME
STREET ADDRESS | 1 RAM RIDGE RD ’ STREET ADDRESS
CLmv-sT-2P ) SPRING VALLEY NY 10977 eiry- STz
Me_ .. ENP=¢ L ‘~ . O pelete I ME e e < - . _ [OJchange [ Adaition | _
NAME TARRIFF, SCOTT NAME
STREET ADORESS | ONE RAM RIDGE RD STREET ADDRESS
GMY-ST-2F | SPRING VALLEY NY 10977 Gily-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIE [ Daleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
él b4

indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachmen

all other like empowered.

al 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
stee empowgred to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

sianaTURE: _ LCL0 (AR EEQUIRED Yeans O'tonnca__5|hsho  94-Y25-7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytima Phone #

et

o



