Amended Interim Designation of Agent to Receive Notification
_ ' of Claimed Infringement
% o

Full Lepal Name of Service Provider: __ Bestware. Inc. d/b/a Maikon

Alternative Name(s) of Service Frovider (iuclading al names under which e service
Provider is doing business):. _ Bestvare, TInc, (d/b/a Maikon)
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Address of Service Pmﬂder%m 10577
Name of Agent Designited to Receive |
Noﬁﬁcgﬁnn of Claimed Inﬂingement:.:.lgheg;i_'___mm__

Full Address of'Deéignated Agent to which Noﬁﬁcat'i;m Should be Sent (2 2.0, Box
orsimﬂ;rdesimdonisnotaccepmblcquwhereitisthcmlyaddr&ﬂntcanbansedinthegzuy?hi:
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‘, ~RECEIVED
Telephone Namber of Designated Agent__914/640-5000 - : — SEP 27 2001
Facsimile Nombey of Designated Agent:__ 914/694_1 190 mPYR[GHT OFFICE

; s t, Inc; fited June 8, : i Web Provider: Tn
18 00, . .
S ﬁc&r or Representative of the Designating Service Provider:
. Date; gz joi
"~ TyS&Tor Printed Name and Tie:
and Generm] Counsel

%
Note: This Amended Interim Designation Must be Accompanied by a $20 Filing Fee
Made Payable to the Register of Copyrights, -

122768903
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