.

v

n

2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PFIZER INC.

F96000003380

Principal Place of Business

235 E. 42ND §T.
NEW YORK NY 10017

Mailing Addrass
235E. 42ND ST.
26 FL. STOP #6
NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90310 045 ***150.00
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DO NOQT WRITE IN THIS SPACE

Clty & State Cily & State 4. FEI Number Applied For
13—5315170 Not Applicable
i H C ti oy
4 Country Zip euntry 5. Cerlificate of Status Desied ~ [] 98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -G TCORPORATION SYSTEM=~~ ~ ~

Name

—— o —_n -

Street Address (P.O.

Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirem?'m'and elects 1o do s0.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. % . .- ORFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE ; o [ Detete TITLE [JChange [ Additicn

NAME Res A NAME

STREET ADDRESS | - #:7" STREET ADDRESS

CITY-$7-2IP PR . CITY-ST-2IP

e \éOWLE Rﬁ h;h}’( e O Delete TILE [ Change ] Additian

NAME f . NAME

sTReET a0cRess | 235 E. 42ND ST. STREET ADDRESS

CiTY-S7-2P NEW YORK NY 10017 CITY-ST-2IP

TITLE sV . O pelete TITLE O change ] Addition
~MAME— - |~ GLEMENTE,C.L- o o - - co mvmmerm . UNAME L o B . - -

sTReeT anoRess | 235 E. 42ND ST. : STREET ADGRESS

CITY-ST-7P NEW YORK NY 10017 CITY-5T-21P

TITLE VP vt O elete TITLE [ changs  [C] Addition

NAME SHEDLARZ, DAVID L NAME

steeT anoress | 235 E 42ND ST STREET ADORESS

orv-si-ze |'“NEW YORK NY CITY-ST-2IP

me CEOQ A O Detete M CEQ 7 - "1 o~ ‘GtChange [ Acdition

streeTaooress | 235 E. 42ND ST. SREETMODRESS | 936 B 49ND STREET

cesa | NEW YORK NY 10017 | NEW_YORK NY 10017

e VLE\?IN ! 4 1 Delete TLE VP [Mchange [ Addition

HAME , ALAN NAME

stheT aooness | @5 E. 42ND-ST. smeerooness | CEVIN, ALAN

CITY-S7-21P NEW YORK NY 10017 CITY-ST-7IP 235 E 42ND STREET

ALY I3 Tr 3 TXT 31-53 431
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slateé“ifw"'g'e':;l}ounq‘h&l.d!r‘(ﬁ)(i)‘.1 Hé]!iéla’ Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachh an addrgss, with all other like empowered.
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4/5/02 212-733-2963

SIGNATURE:

‘Alan -G

SWMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

..-Levin

Dats Daytime Phone #

o Il

Av

CR2E034 (9/01)




