. 2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT

FILED
Feb 19, 2003 8:00 am
Secretary of State

[ DOCUMENT #  FO1000002360

1. Entity Name

M.A.C. COSMETICS INC.

(UBR)

o/ N

1

02-19-2003 90014 028 ***150.00

Principal Place of Business Maiiing Address

7 CORPORATE GENTER DRIVE
MELVILLE WY 117473168

? CORPORATE CENTER DRIVE
MELVILLE NY 117473165

IRV,

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc,

L Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

the obtigations of registered agent.

SIGNATURE

Cily & State City & State 4. FEl Number '358 Applied For
1 1 1 ?76 Not Applicable
Zip Country e Couniry 5. Cenrllficate of Stalus Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) - ’ o E Name T ) T ’ ’ TS
-.CORPORA SERVICE-COMP R . . - -
: TON ANY Srreet Address (P.0. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
WAL . City FL l Zip Code
8. Tha above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, lyped or printad name of regisiared agent and tithe if applicabis.

(NOTE; Registered Agent signaturs raquired when reinstating} DaTE

FILE NOW!!! FEE IS $150.00
»  Aftar May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added lo Fees [

$. Election Campaign Financing .
Trust Fung Contribution.

changed, or on an attachmant,mith an address, wilth all other

like empowarad.

5 ZQUIRED

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71 1
TME P . J Deieta Tme O Crangs [ agcition |
N DEMSEY, JOHN NAME =
‘| smeez noress | 7 CORPORATE CENTER DRIVE STREET ADORESS g
crv-st-ze | MELVILLE NY 11747 CITY-ST-21P %
TILE YCFO ) ] Delete TME Ochenge [ Addition | &
N KUNES, RICHARD W A ©
STReet aooness | 7 CORPORATE CENTER DRIVE STREET ADORESS
crv-st-zp | MELVILLE NY 11747 CIFY-51- 2P
THeE v [ Detete S NP Hthange [ Amdition
NAME CAVANAUGH- _ANDREW J . . i ,,WEJW;; _ébam <,>_~ T e T e S E e S N
|- STREET soRess - 7-CORPORATE CENTER DRIVE B " STREET ADORESS :
ory-s1-2¢, | MELVILLE NY 11747 CITY-ST-2IP
TILE vSD 3 Deiets TMLE [ Change [ Aacition
KAME KONNEY, PAUL E NANE
STRee1 anoress | 7 CORPORATE CENTER DRIVE STAEET ADORESS
cr-st-ar | MELVILLE NY 11747 CITY-51-zP
me AS O Detets TTLE O Change [ Aggition
NAME SCHECHERL, JAMES NANE
STREET aboRess | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CIy-s1-2ip MELVELE NY 11747 CITY-ST- 2P )
e v L7 Detete me [Jchange  [1Addition
NAME GIBIAN, GERALD 2 NAME
smitraooress | 7 CORPORATE CENTER DRIVE STREET ADDAESS
CITY-S1- 2P MELVILLE NY 11747 CITY-ST- 2P
12. [ hareby certily that the information supplied with (his filing does not qualify for the exemplion stated in Section 1 19.07;{3)(5). Flprida Statutes. ! furlher certily that the inforrpation
indicated on this report or supplemental report is true and accurala and that My signature shall have the same legal effect as if mads under ogth; that | am an officer or director
of the corparation of the raceiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

James P Schwechen
Assistant Sacratary

‘leNATUI}X:

8 PAGErED Winer OF SIGNING OFFICER OR DIRECTOR

L3 ¢5i-847-6324

Daytims Phone #




