2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg, Feb 16, 2000 8:00 am
LA PRAIRIE INSTITUT DE BEAUTE, INC. Secretary of State
02-16-2000 90024 018 ***150.00
Principal Place of Business Mailing Address
30 ETHEL ROAD 30 ETHEL ROAD
EDISON NJ 08817 EDISON NJ 08817-2249
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2361830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
SPARKMAN: T. KENDALL Street Address (P.O. Box Number is Not Acceptable)
RUBIN, BAUM, LEVIN, ET AL
200 S. BISCYANE BLVD., SUTIE 2500
MIAMI FL 33131-2336 5o FL [Zc=
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agant and utle If applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . Lo
- - 0. Election Campaign Final
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrustlFund Copnul_?bu“;n‘ncmg | f{gﬁqoh‘;?;ge
{See criteria on back) a8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [ Change [ Addition
NAME STOLZENBERG, HAROLD NAME
sTREET ADDRESS | 31 WEST 52ND ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
ME D ‘Xnetete TITLE D) change [ Addition
NAME “FANTI, TIM - NAME
STREET ADDRESS | 31 WEST 52ND ST. STREET ADDRESS
CITY-ST-2IP NEW YOHK NY CITY-8T-2IP
TITLE DP [ Delete TILE [ Change [ Addition
NAwE FLORIO, LYNNE NAME . .
STREET ADORESS | 31 WEST 52ND ST . s ) B STREET ADDRESS~ | —— ——————— ~T T T T T T
oY ST P TEWWHY*—"’ CITY-5T-21P
TME T [ pelete TIME [ change [ Addition
NAME RICHARDSON, ANNUNZIATA NAME
STREET ADDRESS | 30 ETHEL RD. , STREET ADDRESS
CITY-81-21P ED'SON NJ CITY-8T-2IP
TME [ Detate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivrbr trusiee empowered to execute this reporigs required by Chapter 607, Florida Statutes; and (hat name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with ¢ W 0

SIGNATURE: _/ LA 40007

" SIGNATURE AND TYPED GWED'NAME OF SIGNIRG f??en OR DIRECTOR : ~—_ 7 #Dat Dayhme Phone #
4 4

CR2E034 (9/99)




