2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F96000003380 Apr 13F12]65(])) 8:00 am

PFIZER INC. ecretary of State

04-13-2000 90011 043 ***150.00

Principal Place of Business Mailing Address
235 E. 42ND ST. 235 E. 42ND ST.
NEW YORK NY 10017 26 FL. STOP #6

NEW YORK NY 10017-57203

2. Principal Place of Business 3. Mailing Address Hml"mlml"

1

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
13—5315170 Not Applicable
ap Country Zp . Couniry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRAT‘DN SYS___TEM Sireet Address (.0, Box Number is Not Acceptabie)
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 bdth. in the!State of Florida.

M by

"3

SIGNATURE
Signature, typed or printed nama of registered agent and wtle if applicable, (NOTE: Regrsterad Agent signature requirad when reinstating) DATE

9. This corporéfion-is-e!igib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi )

Tax filing requirement and &lects to do so. - After MAY 1, 2000 Fee will be $550.00 10. %j::'ﬁ:‘n%ag";ffb"uﬁ::”m”g a ffdgqo";gsae

(See criteria on back) T, o W O Make Check Payable to Department of State '
11. it QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE WP B L [ Detele TITLE [Jchange [ Addition
NAME BARETT, BRIAN W NAME
STREET ADORESS | 235 £ 42ND ST, STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017 CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME BOWLER, MK NAME
STREET ADDRESS | 295 E. 42ND ST. STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10017 CITY-ST-ZIP
TITLE SV . . 1 Delete TITLE [J change [ Addition
NAME CLEMENTE,C L NAME
STREET ADDRESS | 935 E. 42ND ST. STREET ADDRESS
CITY-8T-ZIP NEW YORK NY 10017 GITY-ST-2IP
TITLE VP 1 Delete TITLE [ Charge [ Addition
NAME SHEDLARZ, DAVID L NAME
STREET ADDRESS | 235 E 42ND ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY GITY-8T1-Z2IP
TILE CEp o O Delete TITLE [J Change [ Addition
NAME STEERE, WILLIAM C JR NAME
STREET ADDRESS | 235 E. 42ND ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 N CITY-ST-2IP )
TITLE v ﬁpmeze TITLE P A Treesucer [ Change . {7 Madiion
NAME FORCIER, GEORGE A NAME Levin, Ae q »1
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 235 E. 420D ST. CITY-ST-2IP LS8 £ Hd st

NEW YORK NY 10017 Mooy York Oy toay

13. | hereby certify that the information supplied with this 1ilw'né; doas nat 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 effect as if made under oath; that | am an officer or director
of the corparation o the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment mdr witheall other like empowered.
SIGNATURE: ___S45f) '“’@U IE ITNSBUIRED H% \,00 212- 573-2787

SIGNATURE AND TYPED UWPRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Data " Daytime Phona #




