" FILED
.2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  F99000005333 ecretary of State
1. Entity Narme 04-03-2003 90160 013 ***150.00
DESIGNER FRAGRANCES & COSMETICS COMPANY
Principal Place of Business Mailir‘lg Address
133 TERMINAL AVENUE 133 TERMINAL AVENUE
CLARK NJ 07066 CLARK NJ 07066
N S DGR AT
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y ’ Apptied For
22 3419910 Not Applicable
2 Country ap Country 5, Certificate of Status Desired 0 $8.75 Addiional
oo - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;TS:?gg?REE_?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abowe 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 registered agent and fitle if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
" 9. Election Gampaign Financing 5.00 May B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O .?dded to F?G;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Time PCED O Delete TLE Chic€ Execunve Oy HAcmnge [ Addition
NAME AGON, JEAN-PAUL NAME
streev avoress | 575 FIFTH AVENUE STREET ADDRESS
orv-st-ze | NEW YORK NY 10017 CITY-ST-21P
TITLE VCAD O pelete TITLE O change [T Additien
NAME DOLDEN, ROGER NAME
streeT anoress | 575 FIFTH AVENUE STREET ADDRESS
crv-st-z | NEW YORK NY 10017 CITY-ST-2IP
TE VGCS Ooelee [ mie - - - - [JChange ~ -[J-Addition--
NAME SULLIVAN, JOHN D NAME ‘
sTreeT ADCRESS | 575 FIFTH AVENUE STREET ADDRESS
CITY -ST-2IP NEW YORK NY 10017 CITY - §1-71P
TTLE v [ Delete TIMLE ‘Pre%{qen - Mg Change [ Addition
NAME WISWALL, JOHN NAME
street acoress | 575 FIFTH AVENUE STREET ADDRESS
ory-st-z¢ | NEW YORK NY 10017 CITY-ST-2P
TMLE T O Delets TMLE [ change (73 Addition
NAME FISCHER, KENNETH NAME
stheet aooress | 133 TERMINAL AVENUE , STREET ADDRESS
crr-st-2p | CLARK NJ 07066 CITY-5T-2P
TImE AVAS O Delete TILE [Dchange [ Addition
NAME CORBETT, CHRISTOPHER J HAME
streer aooress | 575 FIFTH AVENUE STREET ADDRESS
orv-si-ze | NEW YORK NY 10017 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngtGualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accu and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustge empowerg@lo exeglyé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with a d Tail ot 4 smpowerad.

SIGNATURE: ___SIZN ",fnm

SIGNATURE ANDTV/BQ’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

EQUIRED ¥en Fischer 3B1J03 (1)4HS|

1y 8655190

GCR2E034 (10/02)



