2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2000 8:00 am

DOCUMENT # £ 9500002 3275

1. Entity Name

INTIMATE BEAUTY CORPE.

(F/K/B_CACIQUE,

INC.)

Principal Place of Business

Attn: Tax Department
PC Box 16586
Columbus, OH 43216-6586

Mailing Address

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-21-2000 90208 024 ***550.00

3073501

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elecis o do so.
(See criteria on back)

Trust Fund Contribution.

=

- M@CheckQ%YEblé,,to Depamn%nt‘of‘shatex

City & State City & State 4. FEl Number Applied For
31-1437168 Not Applicable
Zi Count Zi Counts i
P Y P . i 6. Certificate of Siatus Desired D $8'75 A.dd'"o"al
) Fee Required
> 7 —  — 6, Name and Address of Curient Registered Agent s e m==7 - Name and Address of-New Registered Agent sacniinl it
Name
C T Corporat ion System Street Address (P.O. Box Number is Not Acceptable)
1200 s Pine Island Road
Plantation FL 33324 iy FL Zip Cods
8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicafle. (NOTE. Registered Agent signature required when reinstating) DATE
i ic el sty i IE FEE
9. This corporation is eligible to salisfy its Intangible Aﬂ‘efgmﬁﬁ O\ J %w 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (9/99)

". OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Presiden't ] pelete TITLE [} Change ] Addtion
NAME Rokin Buwras NANE

STREETAUDRESS 1 %Y, 7T fye. L3¢ Floor STREET ADDRESS

CITY-§T-ZIP NEeS Mosim, ' WY {019 CITY- ST~ ZIP

TITLE Exewahive N ¢ D Delete TILE [ Crange [ | Addiion
NAME Rearte s Givwian NAME

sTREETADORESS | 2 LAY e 3 Poruve 4 STREET ADDRESS

ory-sT-2P | Colown=w 3 O L3330 QY- 5T. Z2IP

TITLE Seuretar E] Dejete TITLE [] Change D Addition
NAME_ :\-:\momv_,ha.vnt e — e e - [MAME. e I o ——
sTREETADDRESS | B Linwite & Polmuva g STREET ADDRESS

arv-sT-2P | Cotlueniawas (W v13230 Ty - 5T-ZIP

TME VNC eamon FET LA v ] Delete TILE [ ] Change [ ] Addtion
NAME Yok o Wedhor e NAME

sthesTaDDRESs | & Livvn ¥ €3 Qkaong STREET ADDRESS

CITY - ST. 21 Coluwr=ar s Gl L1230 CITY. ST.2IP

TImLE SO ai0r NP [] Oeiete TLE [] Crange [_] Adtion
NAME ol \WF WAL HAME

STREETADDRESS | 2 Livwnibe s PRudy STREET ADDRESS ’

CIYY - §7-2IP Covgwntauws B W% 30 CITY-ST-ZIP

TILE [] Deete TRE |‘_’] Changa D Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY - 5T- 2P CITY - 57-2IP

in Block 11

officer or director of the corporation or,

SIGNATURE:

or Block 12 if changed, orfo ag attachi

13, | hereby cenlify 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
infarmation indicated an this report or sygplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

{ with an address, with ali other like empowered.
{ D_O\c\ i~ ‘5 ATV S

Da%} 7)oo

LI-ST1T+- 1729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F .1



