FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT : ;w"‘ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OO am

CORPQORATION Sandra B. Mortham

eer | % e Secretary of State

DOCUMENT # H27412 (6) *?3>"1

1. Corporation Narne

FASHION BUG OF MERRITT {SLAND, INC.

G0 0

Principal Mlace of Business Mailing Address
3254 E. MERRITT ISLAND CAUSWAY 450 WINKS LN :
450 WINKS LANE 450 WINKS LANE
MERRITT ISLAND FL 32952 BENSALEM PA 18020-5919
us us 3. Date Incorparaled or Quatitied | 3a. Date of Las! Repor
10/26/1864 /23/1996
F™3. Principal Mace of BUsingss 2a. NMailing Address 4. FE) Numbor Applied For
21| [26] 232361011 Not Applicable
Eﬂfii‘jﬁfc —2—_;] Suite, Apt. #. stc. 5. Certificate of Status Desired [ saF;ZsH::j'ri:nal
City & Stote Cily & Stale 6. Efection Campalgn Financing $5.00 May Be
(23] |23] Trust Fund Gontribution |l Added to Feas
2 Couritry Zip Country B. This corporation has Hability for intangible tax under s. 199.032,
24 26 20 30 Florida Statutes Oves [JHo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 817 Name
8751 ‘Iﬁ'lsgﬂagl?m BLVD. 82| Streot Addraess (P.0O. Box Number is Not Acceptabla}
83
84 Ciy ) 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpos_e'a changing its registered
office ar registerstd agent, or both, in the Stale of Flarida. Such change was authotized by the corporation’s board of directors, | heteby accept the appoiniment as regisiered
agenl. | arn famitiar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sigp ahwe, typied o procdiee name O regestared agent and titke i applicablo (NOTE: Ragislared Agenl signalure requirad when reinstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

ML P T DELETE 117IRE [ change [ Addilion &

NAKE DORRITT, BERN 12 NAME 3

e puness | 450 WINKS LANE 13 STREET ADDRESS &
| oiTy-sT-2p ] BENSALEM PA 19020 yd 1.4 CITY - §7-2IF , - %

e | DP [iT DELETE 21 THLE V- President /hirectoe [ Change [ Addition | QO

NAME WACHS, PHILIP 2.2 NAME Eric Speoten

seet apoegss | 490 WINKS LANE 23STREET ADDRESS | g sy (uf {m KS Lors e

CiY- §1-2P BENSALEM PA 2 4CITY-8T- 2P {;mm‘m_,_p_s_mggd

TiLE 1) [T DeteTe 31TNLE L [JChange (] Addition

HAME BRODSKY, BERNARD 3.2 NAME

sineeraooness | 990 WINKS LANE 7 3.3 STREET ADDRESS

CHY-51-21P BENSALEM PA 34, CITY-ST- 2P ‘

T vl [T DELETE 41TIE [T Change ~ L] Addition

N BRODSKY, BERNARD £ 2NAME

airerr avenrss | 450 WINKS LANE J 4.3 STREET ADDRESS

eiv-si-ar | BENSALEM PA 44 CITY-57-7P .

L . o [T DELETE 5.1 7ITLE Dicechs e [JChange [P Adition

NAME 52 NAME BaRE T<9¢.0N

STRELT AUDRESS SASTREET ADDRESS | 4 B0 wfim¥s Lot

GITY - §1- 249 54 CITY-ST-2P By

T [T DeLete 61 THLE h [ Trange I addition

NAML .2 NAME

STREET ADURESS ‘ 6.3 STREET ADDALSS

CHTY-ST-2iF 64 GITY-ST- 1P

14, | o hereby cerlify that the information suppiicd with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaron idicated on his anngal report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of therborporation ar the receiver or trusk mpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name

appears n Block 12 or Block”13 if chan r on an attach an address.
" i )!}‘ - - :] !alsjgag Hs a:l

SIG NATUR E " RW’ ! - agua!eq. ¥ Daylime Priono #

- O00T48T




