2006 FOR PROFIT.CQRPORATION
ANNUAL REPORT {AR) FILED

8:00 AM
DOCUMENT # 77687 Jan 27,2006 0
1. Etty Name Secretary of State
USCHI'S EUROPEAN SKIN CARE, INC.
Principat Place of Business Mamng Addrass
2685 MALL DR 2665 MALL DR
e e MR TR
2, Principal Place of Busness A Mahng Address
Suite, Apt. #, etc.  Suite, Apt. ¥, eic. - 1st MOORE CRAZE(34 (10/05)
Cily &5 Cy & S . FES N T Apphed Fr
ly & State 1ty & State 4. FC3 Number 65-0291086 o } 7_{_N§:: ; o
Zip . Country Zip Cauriry §. Certificate of Status Desired 0 $3.75 Additional
S I — Fee Required

"6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

EGSGSSE;& ;{?_sgiﬁﬁ,E Straet Address (P.0. Box Nombat ¢ Not Acceptable)

SARASOTA FL 34231-5841 - — : s
City FLT'Ep_CEd_e__ o

8. The above named entily submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc
the glitgatians of registeraed agent.

SIGNATURE
Scgrmture g of poTed e of registerad agent ana tve f appicabio {MATE fiegpatetet Agent SN situitad whes teaslamy) OAVE
A v."(‘ — = T - . - .
- FILE NOWIL FEE '% $150.00 PSRN 9. Election Campaign Financiag £5.00 stay

After May 1, 2006 Fee Will Be §550.00, . . Trust Fund Contribubion. (] Added to Fex
Make Chech Payable fo Florida Department of Siale |
1. CEFICERS AND OIRECTGRS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Ut PD 7 perete THILE Ol crange [+
NAME ESSEX, URSULA . NAME R
STRELT ALDILYS | 2655 MALL DR STRET AUGRESS 02 ’,J.L“— ';“J_!_HUQBI 1 -
GTYSIIP | SAMASOTA FL 9473%-5941 CITY-57-7p SO 0R-80018-020 150.00
TRE O oelete TIE Oowme A
HAME NAME .
STREET ADDRESS : STREE] ADDRESS
CITY-ST- 2F : 45y -ST. 7P
TTLE 3 efete TLE O change [ ke
NAME = NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2P CITY-ST- 2P
WILE C3 Delets e {3 Cramge  [Ja-
NAMC . HAME
STRECT ABORESS STRELT ADDRESS
CriY-gl-2 QUTY-ST- 2P
WHE £ peee NhE Dloange &
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY- 5T 7P
TRE I pelete e O chage  [3aer
NAME HAME
SIREET ADDRESS STREET AQDRESS
CiTY-5T-7p ’ Ciy-si-2p

12 | bareby certity thal the information supplied with this filing does not qualify for e exenplions contained in Section 118, Florida Statutes. | fu_riher ceriify that the inforpats
indicatad on tis report or supplemantal ceporl is true and acourate and that Ny signalure shall have the same legal effect as if made under oath, that | am an olfices or dirsch
of the carporabion of the recewver of lrustee empowered to axecute this repon as required by Thapter BG7, Florida Statutes; and that my name appearts in Black 18 or Block

i changed, or on an attaghment with an addrgss. win alf other like empowared
SIGNATURE: Aﬂ%é’- ORSIA ESSEXT R 24 -0 G4 G285 ATE




