FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR g
( B Secretary of State

DOCUMENT # 813511 vt
1. Entity Name A 08-28-2003 90072 011 ***3550.00
P & G-CLAIROL, INC.
Principal Place of Business Mailing Address
ONE PROCTER & GAMBLE PLAZA ONE PROGTER & GAMBLE PLAZA
ATTN: TAX DIVISION _ ATTN: TAX DIVISION
GINGINNATI OH 45202 CINGINNATI OH 45202
us ss
2. Frincipal Place of Business 3. Mailing Address

Suite, Apl. # ete. Suite, Apt. #, eic. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

13-5678755 Not Applicable
zp Gountry Zp Gountry 5. Certificate of Status Desied ~ []  $8+79 Additionat
N ) Fee Required
6. Name and’Address of Current Registered Agent — ™ — T 7. Name and Address of New Registered Agent
Name

c T CORPORATION Street Address (P.O. Box Number is Nol Acceptable)

1200 S. PINE ISLAND RD.

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 Flerida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!N! FEE IS $550.00 ) o )
. 9, Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. L Added o Fees
10, 1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
T D ) 7 Delete TILE [ Change [ Addition
NAME BYRNES, B L NAME
sweer aovress | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
CITY-ST-2IF CINCINNATI OH 45202 CITY-ST-2P
TTLE ] 0 Delete e S ' X Change [ Addion
NAME OVERBEY, TL NAME Tooxon £ Wexkoses,
streEr aooress | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
omy-st-z¢ | CINCINNATI OH 45202 . Qo ) L o L - - S,
TITLE P O petete TITLE (O chenge [ Addition
NAME MATTEUCCI, R § NAME
steer apaess | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
CITY-ST-21P CINCINNAT! OH 45202 CITY-§T-7IP
TILE V1D [ Delete TITLE [ Charge ] Addition
NAME HERNANDEZ, 4 P NAME
sweeT aonress | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
cv-st-zp | CINCINNATI OH 45202 CATY-ST-2P
TITLE AS [ Delete TITLE [J Change  [] Addition
NAME SNELLGROVE, DK NAME
streer anoress | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
CITY-§T-2tP CINCINNATI OH 45202 CITY-ST-2IP
TMLE VP O Detete TITLE Ol change [ Addition
NAME DALEY,CC JR NAME
streeT acoress | ONE PROCTER & GAMBLE PLAZA STREET ADDRESS
crv-st-2p | CINCINNATI OH 45202 CITY-ST-21P

12. | hersby cerlify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered,

SIGNATURE:

™ Ny
"L'Egm\\%c\\\ ?EE‘% Rlafoz D12-932- 140

Date Daytime Phone #

dv  2Elvi0

CR2E034 (4/03)



