2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12]6£g) 8:00 am

DOCUMENT #  FQ9000003736 ecretary of State

1. Entity Name

IY  BAZL200 |

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby cerlify that the information supplied with this filing does net gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: __ Sl D RSGQ0RE0Denn s M. Skella 3/k8f2.  334-449.3920
./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—~

s L

SHIONQOGI QUALICAPS, INC. 04-23-2002 90356 047 ***150.00
Principal Place of Business Maiting Address
€505 FRANZ WARNER PARKWAY - 6505 FRANZ WARNER PARKWAY
WHITSETT NC 27377 WHITSETT NC 27377
2. Principal Place of Business 3. Mailing Address “"”" ml II“ ]I"I Im”m”lm III" "m "l" II"I "“I Il” ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35"1875434 Not Applicable
Zp s Couniry ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
s 6. Name and Address of Current Registered Agent ; _ 7. Name and Address of New Registered Agent e
e - o - T e -
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
9. This corporation is eiigible to satisty its ntangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution I Added to Fees
{See criteria on back) E( Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cDh 2 Delete TITLE L Change [ Addilion | S
NAME MORI, MASAHARU HAME <
STREET ADDRESS | G505 FRANZ WARNER PARKWAY STREET ADDRESS §
CITY-ST-2IP WHITSETT NC 27377 CITY-§T-7IP §
TITLE T O Delete TITLE [ Ghange [ Addition | 5
NAME STELLA, DENNIS M NAME
STREET ADDRESS | 6505 FRANZ WARNER PARKWAY STREET ADDRESS
Chy-57-21P WHH'SETT NC 27377 CITY-87-ZiP
slllme = e PRy e o e e i sllbotpr = JoIME e e e e e = = [-].Change = [C]-Addition - |z
NAME HEBNER, DONALD W *NAME
STREET ADDRESS | @505 FRANZ WARNER PKWY STREET ADDRESS
CrY-$1-2iP WHITSETT NC 27377 CITY-5T-21P
TITLE S [ Delete TITLE [ Change  [J Addition
NAME VERCHICK, PAUL J NAWE
STREET ADDRESS® 6505 FRANZ WARNER PKWY STREET ADDRESS
CITY-ST-2P WHITSETT NC 27377 CTY-ST-2IP
TITLE D O Delete THLE [Jchange [ Addition
NAME MIYAMOTO, KIYOSHI WAME
STREET ADDRESS | SHIONOG] & COMPANY LTD STREET ADDRESS
CITY-ST-2IP DUSCHOMACH, CHROME CH CITY-ST-2IP
TMLE [ Detete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP




