2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # S77587 =TT

1. Entity Name
USCHI'S EUROPEAN SKIN CARE, INC.

Mailing Addrass

2665 MALL DR
SARASOTA, FL 34231-5941

Principal Place of Business

2665 MALL DR
SARASOTA, FL 34231-5941

AN WRARTA AR

| ' o 01072008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ ‘ ‘ 65-0291086 Not Appiicablo
5. Cenilicate of Status Dasired 0 ?ese'gi 3:‘:;“0“”

' A

6. Nameo and Address of Current Ragisterad Agent o - eeme - : PR, -

ESSEX, URSULA
2665 MALL DRIVE
SARASOTA, FL 34231-5041

DO.NOT WRITE
IN THIS SPACE |

i L .

B. The above namad enlity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigratucs. tyoed of prnted name of registerad agent and title if applicable. (NOTE Registerad Agent sigrature required when reinsiating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI! FEE IS $150.00
Added to Faes

After May 1, 2008 Foo will be $550.00

10. OFFICEAS AND DIRECTORS [ S e RN

PD

ESSEX, URSULA

2665 MALL DR
SARASOTA, FL 342315841

TITLE

NAME

STREET ADDRESS
Ciry-8T-2IP

Upoooorsgisg
01/23/03-00064-014 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

1 f
W [

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

'

TiTLE

NAME

STREET ADDRESS
Ciry-§1-21P

1ILE ' . I
NAME : R . :

STREET ADDAESS ' ' T -
CITY-§T-21P v : : ’ - '

12. | hereby certily that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Jan 22, 2008 08:00 A
Secretary of State

indicated on this taport or supplemaental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of tha corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with

SIGNATURE: kﬂw&b

| other like empoweraed.

T/ ~ 2 G

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

Coppacesex) Jow /9 08

Daytima Phona #




