/2001 UNIFORM BUSINESS REPORT (UBR)

IV 822810

=t !‘JFHUyc
DCCUMENT #  FO3000004678 AND
1. Entity Name A Ff:,tL.}'
PAR PHARMACEUTICAL, INC. v M
OINOV 19 ¥ g:5
Principal Place of Business Mailing Address :
ONE RAM RIGGE RD. ONE RAM RIDGE RD. rﬁ&‘fﬂéﬁy OF STATE
SPRING VALLEY NY 10977 SPRING VALLEY NY 10077 EE. FLORIDA
I N II|IINIII\IIIII!IIII\IIIIUIIIIHIH?III
- - " .Lﬂ L"
Suite, Apt. #, etc. Suite, Apt. #, etc. 'ﬁu&aﬂj ‘3 waﬁg%g
City & State City & State 4. FEI Number Applied For
22—2228342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gigf:diﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = = L T e —— \E@S‘—_«_ﬁnf__;_ —— NS SO
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 - — - - 1.
TALLAHASSEE FL 32301 ﬂ City FL ' Zip Code

fpose of changing its registered office or registered agent, or both, in the State of Florida.

BRIAN COURTNEY, ASST. V.P: i-15-0)

8. The above named entil

Mame ulWﬂ agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporatiopAs eligible 1o satisffits Intangible ~— [mmmme EILE NQWII! FEE IS $550.00 ) PR Etoction C an Financ]
Tax filing reqyffement and elects to do so. After September 12, 2001 Fee will be $750.00 T setion Lampaign Hinancing Il ~$5.00Mayme |
N rust Fund Contribution. Added to Fees
(See criterig/on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cop [ oelete L ) O change [ Addlion | S
NAME SAWYER, KENNETH | HAME i OSB3 — 5
00 I:l 47 3
seer aporess |ONE RAM RIDGE RD. STREEF ADDRESS _1 / D-:- 01--0 10?2__' JU4 3
CITY-ST-2IP SPRING VALLEY NY 10977 CITY-ST-ZIP - o
i
TITLE CFO [ Delete Rt 0 Cnange T Addtion | G
"N | OCONNOR, DENNIS T e
STREET ADDRESS | 1 RAM RIDGE-RD L STREET ADDRESS
“\\ . e T N
om-s1-2r | SPRING VALLEY NY 10877~ = .~ - orvstze |
“me |ENP . D Delele e trecidleat M cnenge [ Addition
— |=Name== — TARRIFF-SCOTT- e 2 ] -MAME - . e e [—
sTReeT ADDRESS | ONE RAM RIDGE RD STREET ADDRESS
omv-s1-27 | SPRING VALLEY NY 10977 gr-sT-zp .
me | e - O Delete T [ Change L] Addifion
|~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STRE®F ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
imdicated on this report or supplementglreport is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or dsfee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/An afldre: alt other like el wered

SIGNATURE: ___ (¢ RE RESE A OCow T/K/w SYC YL/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata oot ime B 8




