2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000004760

1. Entity Name
L'OCCITANE, INC. L FRED

c TARY OF 5 IaTE
F COP{‘(’? ,{]{Ibg;?

Principal Place of Business Mailing Address

10 EAST 39TH STREET, 8TH FLOOR 10 EAST 35TH STREET, 5TH FLOOR 00 SEP 28 gy 8 vk

NEW YORK NY 11016 NEW YORK NY 11016

2. Principal Place of Business 3. Malling Address ”"""ml ll ll l Ilm I“ " " “I ” ,llll lm, Il“ lul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 13-3844764 Applied For
Not Applicable

CITY-ST-ZiP CITY-ST- 2P /‘M M _/ Vel fi é
TOLE ] Delete TILE vF— G,
HAME NAME \;,;.r vt & s C W&C—/

{] Change MAddition

Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired ] Fee Required _
o ———" &.-Nawne and Address of Current Reglsterod Agent "= 7 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. {NOTE- Ragisterad Agant signature required wher reinstating) DATE
9, This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $550.00 5| 16. Election C \an Financi
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will by'$750.00 |} '~ Trjgt':Sndaénopn":'rigb”mi:)”:”c'"g O fz;?jqo'\ég); ?e
(Sew criteria on back) | Make Check Payable to Department o
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD i
TITLE [ Delete TITLE E] Change O Addmon
smeetaponess | 2-1 ST. MAURICE, BP 307 STREET ADDRESS % NN IM—U '““U 1 4
CTY-51.2P MANQSQUE, FRANCE, 04103 CTY-5T-27 *#ﬂt’# o000 %‘HH* T=0.00
P — "
TILE [3 pelete TITLE EXEC V,P N change [ Addition
WAME MOISE, PIERRE I NAME
steer aponess | 10 EAST 39TH STREET, 8TH FLOOR STREET ADDRESS
CITY-ST-2Ip NEW YORK NY 11016 | orvestze
T T Coee - §me (LA [ Change Kﬁ'ddil’iﬁ -
NAME NAME W/W f( él‘///l/,eﬂﬂ
STAEET ADDRESS STREET ADDRESS oW

CR2FNAA (RN

STREET ADDRESS smeETaOnESs (g @& 25 FT S 'f rF

CITY-5T-2P l CTY-ST-2IP M AN s

e _ [J Detete TE 4 T [ Chenge [ Addition
HAME HANME

STREET ADDRESS STREET ADDRESS

oy-sT-2P CY-ST- 2P }r@ L tA

TITLE £7 Delete TME \P“ t]vaharE{ () Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filin g 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 supplemantal 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 receiyef Optrustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' ' ca'e/%@;/ ?//z//z/ ViL656 = %%

Daytme fume Phong ll

A

/ ’-f[

v A /\f/



