2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  FO2000000831 Secretary of State

1. Entity Name 01-14-2003 90059 031 ***150.00

STILA COSMETICS, INC.

Principal Place of Business Maiiing Address .

7 CORPORATE CENTER CRIVE 7 CORPORATE CENTER CRIVE Juvuvuoold

MELVYILLE NY 11747-3166 MELYILLE NY 11747-3165

2. Principal Place of Business 3. Maiiing Address “II"II”"Imlnmml’"m Ilm m"m"Illmml“m “m“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

51-0352152 Mot Applicable
Zip Country Zip Country §, Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

- - - Ce e = s memae - L Namie - B R S A N —— R
?;)F:P:AR::?S:‘HEETNCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N )
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Centrioution. O Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD mlele T & roop FPresdent Wtetange [ Addition
nave o | BRESTLE, DANIEL J NAME Panie ! <F. (Bireotie
street anoress | 767 FIFTH AVENUE . SRETADRESS | (1 Bl PAd-end e
orv-st-ze | NEW YORK NY 10153 CITY-§1-2IP Ve Toct  p3~f oL
TITLE PCEQ 1 Detete THLE ‘ [JJ change [ Addition
NAME LOBELL, JEANINE NAME
streer aocaess | 2801 HYPERION AVE., #102 STREET ADDRESS
crv-s-ze | LOS ANGELES CA 90027 CITY-ST-ZP -
TITLE v ] 1 Delete TILE Senor \Viie Fr ¢Slc£ ¢n'rmange ) Addition
NAME ™ CAVANAUGH, ANDREW J N 1 PNLree) T° Co8Enadq h ' T
sTReeT ADDRESS | 767 FIFTH AVENUE STREETADDRESS | 1 (o T 1 £Fh) Avenua
arv-sr-ze | NEW YORK NY 10153 : CITY-57-21P Neio MYore. M~ 1ols 3
TILE vsD 1 Delete TImLE Senior V.ce Presd M+/D [(Gerange [ Addition
NAME KONNEY, PAUL E NAME Prol €. onne e St
STREET ADDRESS | 767 FIFTH AVENUE SEETADDRESS |y (Fr Lot \ﬁ_‘) enoe.
orv-sT-2¢ | NEW YORK NY 10153 CITY-ST-2IP Neod Morle 1O~ (L €=
e VD O pelete ME L. Wee Presdent / D/ Ethange [ Adition
HAME KUNES, RICHARD W NAME | Creharse W, Kones CFO
streeT aooress | 767 FIFTH AVENUE - SRETAOORESS | ~TL, =1 K& £40 Avenve_
orv-st-ze- | NEW YORK NY 10153 CTY-5T-2P° WNecw Hore, A 10063
TITLE v 1 Detete THLE Seo J-P. ) [=+Thange [ Addition
NAME DORIO, MARIANNE NAME Moy feenne Diore™d
street anoress | 767 FIFTH AVENUE : STREET ADDRESS e A feh foenve
crv-s1-zF - | NEW YORK NY 10153 CITY-ST-21P

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afmchment wj address, wilh all other like.ampowered.

James P Schwacherl

SIGNATUREA. SIS MATURZZZZA0IRED Assistant SN o2 &3 —EH 7€ 3%

susly‘f/uak ANDTYPED SR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

ETR 7T VI |

uz

CR2E034 (10/02}




