2001 UNIFORM Busmess REPORT (UBR) FILED

P21429 Jan 29, 2001 8:00 am
DOCUMENT # Secretary of State

NEUTHOGENA COHPOHATION 01-29-2001 90069 020 ***150.00
Principal Place of Businass Mailing Address
5755 WEST 96TH STREET 5760 W. 96TH ST.
LOS ANGELES CA 90045 LOS ANGELES CA 90045
us
2. Principal Plzce of Business 3. Mailing Address ”II"III "I "" ll ”I“” I“ Ill ” I | ”" m" l‘l” llll
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-2221471 Appiied For
Not Applicable
Zp Country . Zie Country 5. Certificate of Status Desired ] $8.75 Additional
. R . . 7 o B ) — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Svestiaaroes .0 Bor Nomber s ot Accemabii
1200 S. PINE IS[AND HOAD ree IESS( . BoxX Number 1s Not Acceptable
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Trizi'lgarija(r:ngrilr?t:utig:ncmg O fi;odqo"g:zf?
(See criteria on back) ' O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS . ¢ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD @ Delete TOLE PeccioeNT Jchange K] Addition
e NUGENT, JEFFREY M e MucHAEL- MCNAMA A
sTReET ADDRESS | 5760 WEST 96TH STREET steeTAnDAEss | B7po W QLT ST
cre-st-2r | LOS ANGELES CA CITY-ST-2IP Los ANGEUES, Ch qools
TILE AS O Delete THLE [ Change [ Addition
NAME BERLIN, K.A. NAME
streer aporess | ONE JOHNSON & JOHNSON PLAZA STREET ADDRESS
CITY-ST1-21P NEW BRUNSWICK NJ CITY-ST-2IP 7
TImLE S ) B O elets TITLE B . 7T T T Cchange [ Addition |
NAME HILTON, J R NAME
streeT aoREsS | 1 JOHNSON & JOHNSON PLAZA STREET ADDRESS
CiTY-ST-2IP NEW BRUNSWICK NJ CITY-S1-21P
TILE VP ' [ Dalete THLE (I Change  [J Addition
NAME REBACK, MITCH NAME
STREET ADDRESS | 5760 W 96TH ST STREET ACDRESS
an-st-2p | NEW BRUNSWICK NJ 90045 ov-51-2p
TMLE v Delete TITLE [J change [ Addition
NAME SCHORT, DR NAME
STREET ADDRESS | 5760 WEST 96TH STREET STREET ADORESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
e S O Dalete TITLE [Jchange [ Addition
HAME MALIN, DONNA NANE
streer anoress | ONE JOHNSON & JOHNSON PLAZA STREET ADDRESS
orr-st-2P | NEW BRUNSWICK NJ 08933 CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemsntal 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 corporation: ar the recejver or trustee empowered to executdhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i i powered.
'/iy/m (9?0)454—}’115'0

changed. or on an anachrrl ith driss, with alyother like
SIINATURE AND TYPED O PRINTED NAME OF sleNd\orFlcsa OR DIRECTOR Dato Daytime Phone #

SIGNATURE:%*)

CR2E034 (10/00)



