FILED

..~ 2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  F95000003275 ecrefary of State ;

1. Entity Name 04-21-2003 90305 006 ***150.00

INTIMATE BEAUTY CORPORATICON

Principal Place of Business Mailing Address e - aw
868 7TH AVE ATTN: TAX DEPARTMENT
NEW YORK NY 10106 P O BOX 16586
2. Principal Place of Business 3. Mailing Address
5% fenue
Suite, Apt. #, etc. Suite, Apt. # etc.
éu an o KCHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEl Number _ Applied For
/ ork N y 311437168 Not Applicable
Zip Country Country - \ $8.75 Additional
’O 106 USA' 5. Certificate of Status Desired O Feo Required
- —=--=-- '8, Name and'Address of Current Registered’Agent '~ == ~ ~ == | — -—=——iv—-7~Name and Address of New Registered 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept .f
the obligations of registered agent. .

SIGNATURE 4/ / ¢/ s

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating}) DATE ¥

!
FILE NOWII! FEE IS 51 50'0?]0 9. Election Campaign Financing $5.00 May 8Be 7
After May 1, 2003 Fee will be $550.00 Trust Fung Gontribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TILE P [ Delete TITLE [ change [ Acditioi:
NAME BURNS, ROBIN NAME i
sTreeT aookess | 888 TTH AVE 43RD FLOOR STREET ADDRESS
orv-st-ze - |NEW YORK NY 10106 CATY-$1-2P =
me S " [ Dalete TIME Selrefary Sgerange [ Addiion i,
v LYONS, TIMOTHY v Da\nd H . HalSo i
streeT aznRess |3 LIMITED PARKWAY STREETADDRESS | B Lupmteded Pb..u‘)/ U
arv-st-z¢ 1 COLUMBUS OH 43230 orvsize | Coluwmbis, ark 4353
TrLE o T T T [ pelete ~ ‘e T TTreaswrey T TTTTRT T MefThange [T Addition e
NAME FABER, TIMOTHY NAME Lisa. Khin ger
sReeT ap0REss |3 LIMITED PARKWAY STRECTADDRESS | B g § pasted pxu.\y
orv-srze  [GOLUMBUS OH 43230 arvstze | Colum bus, ot 43930
TITLE SVP O pelete TILE [ Change [ Addition
NAME KAUFMAN, BARRY NAME
sTRecT ADDResS (3 LIMITED PEWY STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43230 CiTY-5T-2IP
TITLE vP [ petete TITLE Ochange [ Addition
NAME GRANOFF, JILL NAME
sTReeT a0DREss | 3 LIMITED PKWY STREET ADDRESS
omv-st-2r | COLUMBUS OH 43230 CITY-8T-2P
MLE ] Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin ECI’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this réport or supplementalteport 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 receiver or trufide empowered to 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 attachment with al dress, V?" other like empowered.

SRR UG I
SIGNATURE: ___ SICRUTUREISEOUIRH g Burny -~ 4)i4|o>
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phons #




