2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 813511

1. Entity Name

CLAIROL INCORPORATED

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90094 012 ***150.00

Principal Place of Business

Mailing Address .
TAX DEPARTMENT 3RD FLOOR

1 BLACHEY AD.
STAMFQRD CT 06902 345 PARK AVENUE
NEW YORK NY 10154-0004

us
. us

RO6239Y

2. Principa! Place of Business

3. Mailing Address

MR ERAM RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled Far
13-5678755 s .
- : - z —
Zin Country Zip ountry . 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— ———— e ——— o — T - B e Name e e e - b - B T T m— -
C T CORPORATION Street Address (P C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agant and ttie if applicable.

{NOTE: Registerad! Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Trust Fund Centrigutian. Added 1o Faes

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Change (] Addilio
NAWE HEMBOLD, JRGC A HAME
streeT Aooress | 345 PARK AVENUE STREET ADDRESS
omy-st-ze | NEW YORK NY CHY-5T-P
T S I Detete TiTiE Secretary CJchange 28 Additio
NAME : NAME Sandra Leung
sTreeT ADDRESS | 345 PARK AVE. seeTanoress | 345 Park AvVenue
civ-s-2e | NEW YORK, NY. CITY-5T-7IP New York, NY 10154 )
TTLE PD O Detete TITLE Ol change [ Additio
NAME SADOVE, STEPHEN | NAME
steerasoress | 1 BLACHEY RD. ~ crem—n - STREET ADDRESS -
CiTY-§T-2IP STAMFORD CT CITY-ST-21P TN T -
THLE VD 7 Celete TTLE [ change [ Additio
NAME SULLIVAN, TIMOTHY NAME
streer ADDRESS | 3 BLACHEY RD. STRELT ADDRESS
CITY-ST-2IP STAMFORD CT CITY-5T-21P
TITLE T ' [ pelete TITLE 5 Change [ Addftio
NAME BAINS, HARRISON M., JR. NAME
streeT AbDRESs | 345 PARK AVENUE STREET ADDAESS
CiTY-§T-ZIP NEW YORK NY CITY-ST-2IP
TITLE [ pelets TMLE [dchange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated T
indicated on this repart or suppiemental 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 or the recaiver or Irustes empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.

Secretary

in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

Qaytime Phong #




