2004 FOR PROFIT CORPORATION FILED

w—z» ANNUAL REPORT ‘ _ Feb 06, 2004 8:00 am

DOCUMENT # 577587 Secretary of State
USCHI'S EUROPEAN SKIN CARE, INC. 02-06-2004 90002 021 ***150.00
Principal Place of Business Mailing Address
2721 MALL DRIVE 2721 MALL DRIVE AZvwEwvs
SARASOTA, FL 34231 SARASOTA, FL 34231
o e =1 [WUTRC RN IR
2665 MALL PR 26¢5 MALL PR )
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SARASOTA FL SARASOIA  FL 65-0291086 Not Applicable
Zip i Caouniry Zip ’ Country » ) 8.75 Additional
342 3]~ 5-:,.,” 349231~ 594/ §. Certificate of Status Desired ;] I§ee Requireé 1enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
A= — —— o = — [ S c Namo= e s o s o oo o e — e ———
ESSEX URSULA Street Add (P.O. Box Number is Not A table)
2721 MALL DR]VE ree ress (F.0, Box Numober 1s Not Acceptable,
SARASOTA, FL 34231 2665 hatL DR
City Cod
YSARASOTA FL { “52%5-5941

. 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 accem
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla f appllcabla. {NOTE: Registered Agent signeture required when rainstating} . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete THLE B Change [ Addition
NAME ESSEX, URSULA NAME
STREET ADDRESS | 2721 MALL DRIVE STREETADORESS | 2665 MALL PK.
CiTy- §7-2p SARASOTA, FL CITY-ST-ZP SARASOTA, FL 34231-594]
TILE [ petete TITLE - change £ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP ‘
TILE i ) oo [IDetele.- . K TTE - . — - }.Change [T Addition -
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZiP
e [ Delete TMLE [ Changa -7 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 Detete TTLE [Jchange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-21P
TILE : [ Delere TITLE _ ’ [ thange [ Additian
NAME NAME
STREET ADDRESS i + 8 STREET ADDRESS
CITY-3T-71P CITY-ST-2IP

12. ! hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(0 Florida Sta:ules I 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 it 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, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with allother like empowe:ed

SIGNATURE: /‘4‘? Corsmn ESSG’X) Tan 28,04 Y- T2y 95T6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
e T > = R W = .




