2001 UNIFORM BUSINESS REPORT (UBR) FILED E

 DOGUMENT # F96000005419 | Apr 23,2001 8:00 am
1. Entity Name
ecretary of State
BOBBI BROWN PROFESSIONAL COSMETICS SEBVICES INC.
04-23-2001 90019 005 ***150.00
Principal Place of Business Mailing Address
600 MADISCN AVE 7 CORPQRATE CENTER DR
NY NY 10022 ATTN TAX DPT }\Uluuuv-
MELVILLE NY 11747 B
us
Suite, Apt. #, atc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 113315192 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
11-;'(']5 ] P}'IHAEYNé" g'IE'I.?gAEl]:L CORPORATION SYSTEM, INC. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaalure, typed o printed name of registerad agent and [itle if appifcable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filin.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntlrgi’butiion. ° ] Eg"gguhgzgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DCEO O Dpelete TITLE Soun Z’Change [ Addition S
NAME BROWN, BOBBI NANE Semn < 2
STREET ADDRESS | 608-MADISONAVE : secTaooRess | ] el el AR ARIE VO€ - , 3
CTY-5T-2P NY NY 10022 CTY-ST-2F ey L! of\l._ i._, M\_P\ = 2
o
TITLE DP [ Delete TITLE Sam-f, Cdchange [ Addition (E_C)
NAME LANDIS, ROSALAIND NAME Seme. - o
STREET ADDRESS | GOO-MADISON-AVE- STREET ADDRESS "'I, ﬁz’;{ ) R
CITY-ST-21P NY NY 10022 CiTY. 8T- P N w) ‘-{ 0 \L f\J
TME AS— %Delete TNLE Y ﬂ G ®, -iRéa L\ F-Sﬂ:‘*‘-‘-’ CQS"'O"E Change  [Addition
NAME PERREFTOJAMES HAME : (5’ erciid Z. TG ole
sTReeT aDDRESS { 7 CORPORATE CENTER DR STREET ADDRESS 1 Carpercic ( emrec D rkd <
ciry-S1-21p MELVILLE NY 11747 CITY-ST-2IP Mesurtle, NN L7
TME CFO W Delste TILE CrD [FChange [ Addition
HAME BIGLER, ROBERT J HAME Richadrd Cunes >
streeT AbDRESs | 7 CORPORATE CENTER DR STAFET ADDRESS | ™1 C.orps‘rqi-c Cerntoer PO
CITY-51-29 MELVILLE NY 11747 CIy-31-2P Maelyille N> (17
e S Konne— 1 Delete THLE 8 Caretery ' Brthange  [J Addition
NAME -ONNEY, PAUL NAME P E- F;loﬁr\t, Sace
stReeT A0REss | 7 CORPORATE CENTER DRIVE SRETADDRESS | 11 Corporatc. Cen t
CIrY-st-7IP MELVILLE NY 11747 CITY-5T-7IP Metuille N o N e ¥ By
TITLE ov [ Delete TITLE ?S G € Bthange [ Addition
NAME LAUDER, WILLIAM P NAME G —~
0l gu ¥ K.
STREET ADDRESS | 767 5TH AVE sTREET ADDRESS | Y Corporeke Cervier b
CITY-ST-Z2IP NY NY 10153 j cmv-sr-zp e luvite, N AT
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, t 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 corporation or the receiver or trustee owered 10 execute this repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an , with all other like empowered r r':A D z G'B'AN
: CORR VR-TAX, REAL ESTAT '
SIGNATUHBZ B&CUSTOMS .| | oo (3i-§1-L3 YT

SZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




