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STEPHEN JOBEN ERICHSEN
30 HILLCREST AVENUE
MONA VALE NSW 2103
" " Dear Officeholder, -
Far halp or more information
" - . Telephone - 035177 3988
Confirmation Advice Emal  info.enquries@asicgovau

Web  www.asic.gov.au/easviodge

FOR COSMEDICS AUSTRALIA LIMITED
ACN ‘002 862 017

ASIC has a policy af notifying companies when key changes are Iodged.
Kay changes have racently been lodged for your company.
The changes notified are:

Document Form Date Lodged Change

022719046 484E  25/01/2008 APPOINTMENT OR CESSATION OF A COMPANY OFFICEHOLDER
Appointed: ERICHSEN, STEPHEN JOHN (Secretary)
Ceased. HAWLEY, DAVID PETER (S&cretary)

Yours faithfully,

Daniel Rake
Marager, Client Semvices
Public Information Program
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Australian Securities &
Investments Commission

Change to company details

Sections A, B or G may be lodged Independently with this signed cover page to notify ASIC of:

A1 Change of address B1 Cwase company officabalder
AZ Change of name - officeholders or members B2 Appoint company officeholder
A3 Change . ultimate holding company B3 Special purpose company

Form 484

Corporalions Act 2001

C1 Canveltation of shares

C2 Issue of shares

C3 Change lo share sinicture

C4 Changes lo the register of members

if there Is Insufficlent space in any section of the form, you may photocopy the relevant page(s) and submit as part of this lodgement

Company details Company name
[ e T = |
Refer to guide for information about ACHIABN Corporate key

corporate key | T oo o e 2 e VT | Lesxiblhoo |
-
Lotgement details Wha ghould ASIC contact If there |¢ a query about this form?
Name
[ PR &apeoy TTeocue o |
ASIC registerad agent number (if applicable) |
Telephone number
[ i o 30 2aovi |
Pogtal addrass
BN ey |
[ 20 & AXwetar ) Redow I S A |
Total number of pages including this cover sheel Please provide an estimate of the ime faken 1o complate this form.
s mins
Signature
This form must be sgned by a current officehalder of tha company.
£ | cartify that the infarmation in this cover sheet and the attached sections of this form are (rue and complete.
Name
L DR. Apeceng TN o ATy
Capacity
M Director
|:_] Company secretary
Signature,] 1
Date 5 %
HRORE
o M M Y]
Lodgement Send completed and signed forms to; For heip or more information
Austratian Securities and Investments Commission, Telephone 03 5177 3998
RO Box 4000, Gippsland Mall Cantre VIC 3841. Email info.enauiries@agio aov.au
Web W Asic o 5y
O kxdge the form elactronicatly by visiting the ASIC website
WIWW. ABIC OV.AU
ASIC Form 484 26 Fubruary 2004 Cover page
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ASIC

Ausirsllan Secusiies & Investmends Commistion

Company details

Continues on next page...

ASIC Forrm 484 Section B 1 July 2003

AUSTRALLAN szcu;ilrlns
& INVESTMENTS COMMISSIoN

L

Change to company details

Form 484 — Corporations Act 2001
Section B

Section B may be lodged independantly if no changes are to be notified

via Sactions A or G,

Use this form lo nolify ASIC of;

B1 Appoint company officeholder

82 Cease company officehalder

B3 Change to special purpese company status
Related Forms

434 A - change of address, name {officehoiders or members), details {uitimate holding company)
484 C - Issu/cance! sharas, change share siructure and members’ register

IF there i3 insufficient space in any seclian of the form, lgou may
photocopy 1he relevant page(z) and submit as parl of this lodgement

Company name

CORMEDY S Artseaoiad LimiTED

AEM! ABN
[(EXo2 B2 o]

FEIERR TR 5 N 1R

25 JAN 7006

Page 1of 6
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B1 Appoint company officeholder

Use this section lo notify appolntment of a company ofiicehoider. You need to nolify details separately for each new officeholder,

Role of appointed officeholder
(Select one or mora boxes)

Date of appointment

Name

Former name
(ag thange by deed poll, rmarriage.)

Residential agddress

If an ‘Alternate director', for whom
Nate: Whave an Afternata director is
appainted, please atach the ferms of
appoiniment lo this change form. {Refer to
vie guide for annewure requiremants)

ASIG Form 484 Sectipn B 1 Juty 2003

(]
/o abed

D Director
IE/slecrelary

[:J Altemate direclor

Dale

[(J(R)/(el[1] (o] ]

D DM My v

The name of the appointed officehalder is (Frovide full glven names, not initials)
Family nama Given names

JoHH

[ER\CUSed | | _STePHeA

Fiace of birlh (lown/clty) {stalelcounlry)

[ PARxes i AaTeans

Date of Birth

@@rml?jﬁlf@@

O D MDY Y

Their previous name was (Provide full given names, nol initiats)
Famlly name Given names

l 1

The rasidential address of the appointed officeholder is

Streat number and Stresf name

(20 WLcAESY AanE

SuburbVCily SatefTermiory

[ModA  VALE 1 N8

Postcode Country {if not Australia}

(203 ] [ ¢

The appointed ‘Alternate direstor’ is alternate for {person altamata for)
Farnily name Givan names

l 1
Expiry date (W applicable)
flhrﬂm/l:llj

e oM M v

Has the role been extended? (Seleci ane box)

D Yes
D Mo

‘PN:I0L BN-JBW-GL ‘nnnr JNRR 7 LS
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B2.Cease company officeholder
Use this saction to nofify if a company officeholder has ceased to be a company officeholder, You need to nolify details separalely for each

ceased officehoider.

Role of ceased officeholder
{Sclect one or more boxes)

Date officeheolder coased

[ ] orector
B/Secretary

[:] Miernate direslar Parson allemate for

Date

el follr ) [olfs]

P Om MK Y

Name The name of the ceased officenolder is
Farnily name Given names
[HAw.E | [ paads |
— Plage of binth (owrycity) (statefcountry)
oo PN o Yz AMD |
Date of Birth
el @]
O D) M MY
B2 Continued... Cease another company officeholder
Rele of ceased officehalder )
(Select one or more boxes) D irector
E:’ Secretary
L:] Altarnala director Person allemate for
Date officeholder ceased Date
- (IC 1030100
t L oM MK Y
Name Tha name of the ceased officeholder is
Family name Given namas
Place of birth {town/city) (state/country)
Dale of Birth
10 D (0300
L0 M ¥ oY)
ASIC Form 404 Section B 1 July 2002 Page 4 of &
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