FILED

| May 03, 2004 8:00 am
2008 FO T g iRgRATION Secretary of State

i _ o6 28 e
DOCUMENT # P02000083915 05-03-2004 91011 034 150.00
1. Entity Name
EURO SKIN CARE BY MARION FAYE, INC.
Principal Piace of Business Mailing Address 3 498 1 158
64 NEPTUNE AVENUE 64 NEPTUNE AVENUE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S v VTGN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appiied For
03-0526135 . Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Eeae‘gesq Srdetgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLEILAT, LAUREN Y
222 SEABREEZE BLVD Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
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 Florida. | am famiifar with, and accept
- the obligations of registered agent.

F

SIGNATURE

Signature, typed or printed :si.a\me of r.egisterad agent and tite if applicable. (NOTE: Registarad Agent sig required when rei ) DATE
. FILE NOWIll FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me= | D o [ Delete TITLE e X Change [ Addition
NAME - -, DURRANCE, MARICN FAYE NAME
STREET ADDRESS | B4 NEPTUNE AVENUE STREET ADDRESS
cny-si-zp ORMOND BEACH, FL 32176 CITY-ST-2IP
e . : [ Delete Tt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TIRLE [Jchange [ Adellicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Detete TITLE [J change [ Addiion
KAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE 71 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | 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
indiccated on this report or supplemantal repart is true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as refilired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 13 if

changed, or on an attachment with an address, with ali other like empgowered.

SIGNATURE: et 2 / 0¥

QFFICER OR DIRECTOR Dale Dayfme Phone s ¥

SIANATURERAND TYPED OR PRINTED NANE OF SIGNI




