2000 UNIFORM BUSINESS REPORT (UBR) FILED

L S
e 0 ate

ESTEE LAUDER SERVICES INC. 05-10-2000 90143 042 ***150.00
Principal Place of Business Mailing Address
CORPORATE CENTER DR 7 CORPORATE CENTER DR
TAX DEPT ‘ ATTN: TAX DEPT 0 -t
___NY 11747 MELVILLE NY #1747-3115 LT e
B us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
13.348871 1 Not Applicable
. 7 —
4ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
s | 'Name T T )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiabie)
1201 HAYS STREET '
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in {Ehfe'a State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura reguired when rsinstating) DATE
9. This corporation is eligible 1a satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection C ‘an Financi
Tax filing requirament and elects to do $0. After MAY 1, 2000 Fee will be $550.00 ) Trjgi IsSn dacr;\oae:fbr:nilor:}a‘nclng O fgj.eeiotohgzzf @
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p [ Delete TME Ol Change 3 Addition | &
Ios]
NAME BRESTLE, DANIEL NAME e
STREET ADDRESS T CORPORATE CENTER DR STREET ADDRESS 8
CITY-8T-2IP MELV’LLE NY 11747 CITY-8T-2IP %
= [as)
e T [ Delete TILE None Apoo e O Change [ Addition | O
NAME ANUZIS, ANDRIS NAME
STREET ADDRESS 7 CORPOHATE CENTEH DR STREET ADDRESS
CITY-S§T-2IP MELV'LLE NY 11747 CITY-81-2IF
TMLE CFO O belets TILE O change [ Addition
A BIGLER, ROBERT G NAvE - e e
STREET ADDAESS | 7 CORPORATE CENTER DR STREET ADDRESS
GITY-ST-21P MELV".I.E NY 11747 CITY-§T-2IP
TITLE VPT O patete TILE O change [ Aadition
NAME GIBIAN, GERALD NAME
STREET ADDRESS | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-ZIP MELV"..LE NY 11747 CITY-ST-2IP
TITLE AS . O telete TILE O change [ Addition
NAME PORRETTO, JAMES NAME '
STREET ADDRESS 7 COHPORATE CENTER DR STHEET ADDRESS
CITY-ST-21P MELVILLE NY 11747 CITY-ST-2IP
THLE D [ pelete TITLE [ change [ Addition
NAME LAUDER, W P NAME
STREET ADDRESS | 7 CORPORATE CENTER DRE STREET ADDRESS
CITY-8T- 2P ME[.V".LE FL 11747 CITY-5T- 4P
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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or erfjas empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp odress, with all other ke empowered.
, JAMES PORRETTO
) =0T 1D [ 2\ - -
SIGNATURE: X 27 s REQUIRED ASSISTANT SECRETARY )¢ ]a) L31- 8d41- G347
i " PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Datk Daytime Phane #

i¢



