FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) SCSI; 10,2003 8:00 am

cretary of State
DOCUMENT # P02000083915 g3
1. Entity Name 3 y 09-10-2003 20061 039 ***150.00
EURQ SKIN CARE BY MARION FAYE, INC,
Principal Place of Business Mailing Address
64 NEFTUNE AVENUE 64 NEPTUNE AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
I I I AR
Suite, Apt. #, elc. Suite, Apt. #: ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
03- 05264135 Not Applicable
Zp Couniry & Counury 5. Certificate of Status Desired | ?ese.gg“:\i?:;ﬁonal
] 6. Name and Address of Curremt Ragl#leﬁd Agent - i 7. Name and Address of New Registered Agent
Name
KOLE"'AT' LAUHEN Y Strest Address (P.Q. Box Number is Not Acceptable)
| 222 SEABREEZE BLVD
DAYTONA BEACH FL 32118 !
.= : ) City FL [ 70 cod

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 familiar with, and accept
' ‘the obligations of registered agent.

 SIGNATURE :
: ’ Signature, typed or pnméd ramea of registered agent and tifle if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $550.00
3 iorr Campaign Financin
After September 10,2003 Fee will be §750.00 ©. Blection Campaign Financing - $6.00 way B
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Cehange (1 Addition
NAME DURRANCE, MARION FAYE NAME
staeet aboress {64 NEPTUNE AVENUE STRFET ADDRESS
erv-st-z | ORMOND BEACH FL 32176 CITY- S1-21P
THLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP _ )
TITLE - - : o © [ Delete e [ change [} Addition
HAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-$T-7P CITY-3T-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE O Delete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all cpser like empowered.

SIGNATURE:

2 DUIRED 5@:&. 0S. 2003 35/-84-4409

SINATURE AND TYRED OR/PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AV EVEI00

CR2ED34 (4/03)



Alsa hwnan
- mURIAY
EURO SKIN CARE BY MARION FAYE, INC P OMD% BCf

64 Neptune Avenue
Ormond Beach, F1 32176-5444
386-846-4409

September 5, 2003

Florida Department of State . —
Division of Corporations

P.0O. Box 1500

Tallahassee, Florida 32302-1500

00839Y¥5
in Care by Marion Faye, Inc

Dear Sir/Madam:

I am enclosing a check for the 2003 Uniform Business Report original filing fee of
$150.00. I am requesting that the late penalty be waived due to not receiving the original

notice.

Thank you for your consideration in this matter.

Sincerely,

s g e

Marion Faye Durrance, Director



