2001°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003275 May 04, 2001 8:00 am
*+ Enily Nrme Secretary of State

INTIMATE BEAUTY CORPORATION ' 05-04-2001 90143 002 ***150.00
Principal Place of Business Mailing Address
ATTN: TAX DEPARTMENT _ ATTN: TAX DEPARTMENT . .
P O BOX 16586 P O BOX 16586 b0047399
COLUMBUS OH 432166586 GOLUMBUS OH 43216586
TR R IRT AR
0% ™ e
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ! Applied For
DevoNork,, WY 31-1437168 Not Applicable
Zip Country Zip Country i - $8.75 addiional
\0\ Do WS A_ 5. Cerlificale of Status Desired O Fee Roquired
T ' ° =~ ™17 6. Name and ‘Address of Current Registered Agent™ s ) 7. Name and Address of New Reglsiered Agent
Name
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entjfly fubmils thigstatement for the purpose of changing its registered office or registered agent, or both, in the .State of Florida.
. < .
SIGMATURE ZZ‘- ZJ]-MJI«_, RO\O\\(\ %kﬁf\f\‘b . QF&S\A_U/\?\' ‘Lt’ &) Y ll'LO)O }
Signature, typed or printed namae of registered agent and titte if applicable. {NOTE: Registered Agent signature required when refnstating) T DATE
9. Thig corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaian Financi
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be §550.00 Triztllclznd " grilrgilguti:: ing - i%gjﬂtol\;z:; SBe
(See griteria on back) : O Make Check Payable to Department of State
11. Lo QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O Detets TITLE O Change [ Additin
NAME BURNS, ROBIN NAME
STREET ADDRESS 883 TTH AVE 43HD FLOOR STREET ADDRESS
GRSTZP | NEW YORK NY 10106 , cir-St-2¢
TITLE EVP o elote TIMLE [ Change [ Addition
NAME GILMAN, KENNETH NAME
STAEET ADCRESS 3 LlM'TED PARKWAY STREET ADDRESS
CITY-ST-21P . COLUMBUS OH 43230 CITY-5T-2IP
PIET g e e e e e e =p e - B - - - T e~ Change” O Addition
HAME LYONS, TIMOTHY NAME
STREET ADDRESS 3 LIMITED PARKWAY STREET ADDRESS
CITY-5T-2IP |GQLU”BUS OH 43230 CITY-ST-2IP
IE T [ Delete TILE . 8 Change [ Addilion
wie  |HEOTORNE, PATRICK o Timsting Faber
STREET ADDRESS 53 LIMITED PARKWAY STREET ADDRESS
CITY-ST-21P COLU_MBUS 0ﬂ¢qpqn CiTY-ST-2IP
TILE %SVP O Delete TITLE [J Change [ Addition
N KAUFMAN, BARRY Nave
STREET ADDRESS |13 | IMITED PKWY STREET ADDRESS
LITY-S81-21P COLUMBUS OH 43230 CITy-ST-2P
TILE ~ : _ O Delete TITLE (J Change [T Addition
NAME RYNAY G mnbﬁ(' NAME
STREET ADORESS 3 Liugaa 32y, ?lL W STREET ADDRESS
CITY-ST-21P ( o\ v\ s S\ \\ Ll 3 O CITY-ST-2IP

13. | 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 supplegaental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiveyfo} irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment addregs with all other like erpowered.

SIGNATURE: ' \a-vu'u_, Rootn Garns  (residont] (£0_ Yoot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Frone #

[ 4 €T~ 1~ ~

é

CR2E034 {10/00)



