2001 UNIFORM BUSINESS REPORT (UBR) FILED

(!
DOCUMENT # P22337 Apr 23,2001 8:00 am
1 Sy hame ecretary of State
CLINIQUE SERVICES INC.
04-23-2001 90019 002 ***150.00
Principal Place of Business Mailing Address
7 CORPORATE CENTER DR 7 CORPORATE CENTER DR
ATTN: TAX DEPT. ATTN: TAX DEPT. by Iy |
MELVILLE NY 11747 MELVILLE NY 11747 ALUJIO
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {3-3488722 Applied For
Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | ?875 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

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 Flerida,

SIGNATURE

Signatura, typed or printed name af registered agent and lile if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax 1i!lngp requirememg and elects tgdo 50. Q After MAY 1, 2001 Fee will be $550.00 10 ﬁig:'c;:,%agg;:?gugg: nene O fdsd.e%{?ohlizzf °
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE AS ﬂ Delate TITLE [ Change [ Addition
NAME PORRETTO, JAMES NAME
street 0oRess | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-ZIP MELVILLE NY 11747 CITY-ST-2IP
TITE VPT [ Delete TITLE ] Change  [J Addition
NAME GILBIAN, GERALD NAME
streeT ADoRESS | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-21P MELVILLE NY 11747 : CITY-ST-2IP
1 SVDS =T L V¥, Sccretar 1 O Chenge  [ebaition
HAME MAGRAM, SAUL _ NAME Pool £ Kenn ej\ .
streeT ADDRESS § 7 CORPORATE CENTER DR STREETADDRESS | =] (o QO Gohe. Cedrer Orve
GTY-§T-21P MELVILLE NY 11747 CiTY-ST-21P Metolle S I
TITLE T ﬁ Delete TITLE “"r;- .eaéu(é P [Odchange  [FAddition
NAME ANUZIS, ANDRIS NAME T recnce Otack .
street aDoRESS | 7 CORPORATE CENTER DR STREETADDRESS [ Co < pocaike e br\.u{’_
cm-s3- 2 MELVILLE NY 11747 CITY-S1-21P Meluille N4 fL-t7
TITLE D [ Delete TTLE ’ O change [ Addition
NAME LANGHAMMER, FRED H. NAME
streer aoness | 7 CORPQRATE CENTER DR STREET ADDRESS
cmy-1-2IP MELVILLE NY 11747 CIny-51-21P
TITLE PD 3 Delete TILE ‘ [ change [ Addition
NAME LAUDER, W P NAME
streeTaDORESS | 7 CORPORE CENTER DR STREET ADORESS
CiTY-51-2° MELVILLE NY 11747 ciry-5T-2P

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 supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Shanged o on an g win an SISEBEA Segtner e TEHTRAT [y 7 GIBIAN
S|GNATURR’-< REALESTATE& CUsTOMS  \(Slo1  i3(-§4 737

'
SWINATURE AM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

z
E

CR2E034 (10/00)



