. 2002 UNIFORM BUSINESS REPORT (UBR) FILED |
L2 am

1. Entity Name

ey

M.A.C. COSMETICS INC. 01-21-2002 90033 018 ***150.00
Principal Place of Business Mailing Address
7 CORPORATE CENTER DRIVE 7 CORPORATE CENTER DRIVE
MELVILLE NY 117473168 MELVILLE NY 117473166
2. Principal Place of Business 3. Malling Address ‘ H"”" “N III “ml Ilm m" "m "I" "”l“"l""l |l|” |I|| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1'3581776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"z i . Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 AYS STREET
TALLAHASSEE FL 32301-2525
R . City FL | 2 Coe

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE

FECAR BN LIE Tname

9. This corporatjdn’is eligibie to'satisfy'its Intangible FILE NOW!!! FEE IS $150.00 ) - )

T e 4 St Aty 2002 Foo il e Ssbog0 | 1 EoEI Conpsn s 5,00 e
{See criteria ?ﬁ;_t‘jéck) € 3 O Make Check Payable to Depariment of State '

1. il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P [ Delete TE [l ' Change [ Addition | 5
oy N Tohn DCrmpot 3

Y DEMSEY, JOHN NAME ~ohn \i& Ded S

sTREET AD0RESS | 130 PRINCE STREET : smheer aooress | TV Cof por e &W e 3

cv-sT-2f | NEW YORK NY 10012 CiTY-ST-2IP MetaHe NS LI u
: T

TME VCFO . - [ Delete TITLE vVEFEO , Fchange [ Addilion | &

NAME KUNES, RICHARD W NAME Rickhoid W Kones .

STREET ACORESS | 767 FIFTH AVENUE SREETADBRESS | 1 Corpocat-e Center Drwe

crv-sT-2P | NEW YORK NY 10153 ‘ N R e L;\\ﬂc’ W tyg

TITLE ' : 3 Delete TIMLE N [SChange [ Addition

e CAVANAUGH, ANDREW J e Andrews T Cavanaggh

STREET ADDRESS | 787 FIFTH AVENUE sReeTaooRESs | 1 (o Fpoiades C?e.'\ te Drxdﬁ

omy-sT-7° | NEW YORK.NY 10153 orv-size (M evoitle WY (114

Tme . [V8D - O Delete TMLE ESS) ) Tchange [ Addition

NANE KONNEY, PAULE - NAME Poor €. Konne

staeet AooRess | 767 FIFTH AVENUE strgeTanoRess | 1 Lo rporot—e. l ‘e Or.

crv-s-2P | NEW YORK NY 10153 eimy-ST-2IP PAre oy Tle N~ A

THLE vV oie O oetete TITLE ) ' _ [Afhange [ Addition

NAME [BUGLISI, KAREN § - NAME Tames Schwecher| .

staeet a0DRESS | 767 FIFTH -AVENUE sweervkess | <] Corportde. Center Omive

ov-st-ze | NEW YORK NY 10153 CITY-57-2IP Pelintle S O )

e V. , O Delete T0LE J i E¥thange [ Addition

HAME ‘| GIBIAN,, GERALD .2 NAME Gerall 2. Gowan ,

steer aooress | 787 FIFTH AVENUE STREETADDRESS | | C.Or(xm’t-c_ Camrmide.— br e

CITY-ST-7IP NEW -YORK NY 10153 CITY-ST-21P A v\ e A V1A

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)&), Florida Statutes. | further certity that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oman attachmentwith/ar}adgress, with all oth o gmpowered.
. _ ’ James P Schwecher!
@ ,‘ ) RO, . T s Assistant _
SR e ssistant Secretary ;ls’/m, 3 -CY 11324

slc.m'r‘ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dara 1 Daytirra Phone #




