FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[

| 1996

1. Corporation Name

Principat fPace of Business

2721 MALL DRIVE
SARASOTA FL 3423

DOCUMENT # S775¢

7
USCHI'S EUROPEAN SKIN CARE, INC.

PROFIT i 5"'«; FLORIDA DEPARIMENT OF STATE
CORPORATION . \:;‘ ;‘r._‘ Sandra B Mortham
ANNUAL REPORT 3 F ‘f;, Secretary of Stale

DIVISION OF CORPORATIONS

(1)

UMM TG AR

Mailing Addrass

271 MALL DRIVE
SARASOTA FL 4231

3a. Date of Last Report

3. Date Incorporated or Qualified
09/03/199 05/01/1995

2. Pnnuﬂn’fﬁlc}.e of Business _ﬁ—a—__Maihng Addrass 4. FE! Number Appliad For

211 e 26 Not Applicabie
Sute, AplH, etc | Suite, Apt #, elc. 5. Corlficate of Status Dosired O $8.75 Additional

l22[ S o 17] Fae Required
| City 8 State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Foes

i 21 3 Country - Zip Caountry B. This corporation has hability for intangible tax under s 199,032,
|24] 2] 29 [30] Florida Statutes B ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

81; Name

82

Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL |*

ESSEX, URSULA
2721 MALL DRIVE
SARASOTA FL 34231
T
gistered agont, or both, in the Stato of Flonida. Such chan
SIGNATURE

ave IR O e nae e ol gt ed s 2 b it asd Sl

provisions of Sections 607 0607 and 607 1508, Flonda Statutes, the above -named corporation submits this stalament for the purpose of changing its registered office
g %e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1am
faratar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

IDTE Fogestened Agerit Siraiune reourad whon reinsialigl

T DaTE

- T OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B - 5 2 oy ¢T3 3 1L1TTLE [ Change  [] Addition
hesr ESSEX, URSULA 12 NAME
areiaorss | 2721 MALL DRIVE 1.3 STREES ADDRESS
| Gy stk )L '§&RA,SOTA FL T4LTY-SI-7P
1Lk [] DELETE 2 1TILE [ Change  [] Additon
HEME 72 NAME
STuEET ATDRESS 2 3STREET ADORESS
CiTY -S1-2F 24CITY-51-2P
e T T [JDELETE 3 1WILE [] Cnange  [] Adddion
hME 32 NAME
STREE D ADDRESS 3.3 STREET ADDRESS
L Cvestne e . _ 34CHY-ST-2P
NG [ DELEIE 4 1TILE [0 Change [ Addition
NAME 42 HAME
SIKEE ATDRESS 43 STREET ADDRESS
| enveseae | A4 CITY-SI-7P
Tt [CI1DELETE 5 1TINE ] Cnange [ Addition
kAN 52 NaME
STRICTADDRESS 53 STRELY ADDRESS
| v stor _‘_____________ - 54 LIV-§T-2IF
T [7) DELETE € 1 THTLE [ Change  [J Addition
HANT £2 HAME
SUEEN T ADDRESS 63 SIAEET ADDRESS
C‘,‘H,Sl',?',p ~ s 64 CITY-51. 2P

SIGNATURE: A

StGNATURE AND TYPE

CR2E034 (12/95)

o

14, 1 do heroty certify Thad the infornabian supplied wili s fling s voluntarly Tumished ‘and does not quaify for the exemplon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua’ report or suppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that { ami an officer or director of the corporatign or the receiver or trustee ermnmpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl 13 1f changed, 2n attachment with an address

WRSULA ESSEX

INTED NAME GF SIGNING OFFICER DR DIRECTOR

% VI YA T 12

Dalw Stinse B one ¥

—O




