2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sep 11, 2002 8:00 am
DOCUMENT # 813511 ecretary of State
1. Enlity Name
CLAIROL INCORPORATED / 09-11-2002 90078 004 ***550.00
Principal Place of Business Mailing Address
1 BLACHEY RD. TAX DEPARTMENT 3RE FLOOR
STAMFORD CT 06902 345 PARK AVENUE
us NEW YORK NY 10154
: AW ER AN MR

2. Principal Place of Business 3. Mailing Address

ONE PROCTER & GAMBLE PLAZA P.0O., BOX 599 SY-=10 GO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ATTN: TAX DIVISION ATTN: TAX DIVISION

City & State City & State 4. FEl Number Applied For

CINCINNATI, OH CINCINNATI. OH 135678755 Not Applicable

Zip Courtry Zip Country - . 8.75 Additional

45209 USA 45201 USA 5. Certificate of Status Desired N ?ee Requireclj lona
b 6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name U
C T CORPORATION

Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $550.00 . N )
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10 ﬁi:;'?:[%ag grilr?l:uzlt:r? reng 0 fgj;%{:ohg?é f e
(Ses criteria an back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D & Delete TITLE D - . Change [ Addition
NAME HEMBOLD, JR C A NAME BYRNES, B.L.
sTREET ADDRESS | 345 PARK AVENUE STREETADDRESS | ONE PROCTER & GAMBLE PLAZA
cv-st-ze | NEW YORK NY GirY-ST-2P CINCINNATI, OH 45202
TITLE s @ Delete TITLE ) X3 Change [T Addition
NAME LEUNG, SANDRA NaME OVERBEY, T. L
STREET 4D0RESS | 345 PARK AVE. SREETAESS | ONE PROCTER & GAMBLE PLAZA
orv-st-2r | NEW YORK NY oy-st-ze CINCINNATI, OH 45202
M PD N X Qeme i TITLE | r_ X Change [ Addition
NAME ‘SADOVE, STEPHEN] — -~ ' T reme MATTEUCCI, R. S.
streev anoress | 1 BLACHEY RD. STREETADDRESS | ONE PROCTER & GAMBLE PLAZA
CITY-5T-2IP STAMFORD CT CITY-51-2IP CINCINNATI, OH 45202
ML VD B Delete TITLE VTD Kl Change [ Addition
NAME SULLIVAN, TIMOTHY NAME HERNANDEZ, J. P,
staeet anorsss + 1 BLACHEY RD. STREETADDRESS | ONE PROCTER & GAMBLE PLAZA
arv-s-z¢ | STAMFORD CT CirY-S1-2P CINCINNATI, OH 45202
TILE T &l Detete TITLE AS Change [ Addition
NAME BAINS, HARRISON M., JR. NAME SNELLGROVE, D. K.
streeT sooress | 345 PARK AVENUE STREETADDRESS | ONE PROCTER & GAMBLE PLAZA
crv-st-ze | NEW YORK NY CITY-s¥-2Ip CINCINNATI, OH 45202
TILE D & Delete me VP K] Change (] Addtion
NAME MEE, MICHAEL NAME DALEY, C.C., JR
stet anoress | 345 PARK AVENUE STREETADORESS | ONE PROCTER & GAMBLE PLAZA
crv-st-z¢ | NEW YORK NY 10154 CiTY-S1-2IP CINCINNATI, OH 45202

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 ar director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:‘D@: Sy EDﬁgKﬁﬂEr%ﬁgrove, Assistant Sec'y. 9/6/02 513 983-1410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

i)

VLD EV W !

awv

CR2E034 (4/02)




