FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State | S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H2742 (8) 299

1. Corporalion Mame

FASHION BUG PLUS OF NORTH FY. MYERS, INC.

RRAUACR ARG

PnnaB-aI Place of Businass Mailing Address
13482 US 41 N, 450 WINKE LN
450 WINKS LANE CORPORATE TAX
N. FT. MYERS FL 33903 BENSALEM FL 18020-5918
us Us 3. Date Incorporated or Qualified | 3m, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o m 23’2361024 Not Applicable
Suite, Apl 4, clc. Suite, Apt. #, elc. iti
e - P 5. Cerlificate of Status Desired [ $8.76 Additonal
El 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 m Trust Fund Contribution 0 Added to Fees
Zip ___ Counlry | Zip Country 8. This corporation has liability for intangible lax under 5. 189.032,
l2a]  fes] _ |29] 30 Florida Statutes Cves [dNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy ' FL 85] Zip Codle

11. Parsuant ta the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1agistered
ofiice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ i
o ._S.Eﬂ"” wypext on printect name: of tegistered agenl and tit e if spplcable {NQTE- Rogisierad Agant signatura requiral when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [T DecETe 11 TILE [J Change T Addition
NAME DORRITT, BERN 12 NAME
sturer acoess | 490 WINKS LANE 1.3 STREET ADDRESS
CiTy-s1- 2 BENSALEM PA 19020 14CITY-ST-2P
i 5 LT DELETE 21 TITLE [ Change 1] Addition
HAME BRODSKY, BERNARD u 22NAME
sineraconsss | 450 WINKS LANE 23 STREET ADDRESS
OTY-51- 2 BENSALEM PA 2.4 0ITY-51-2IF
TE VIS [T CELETE 31 TILE ¥ Change L] Addilion
NAME BRODSKY, BERNARD 2.2 NAME
sirger ocress | 450 WINKS LANE 3.3 STREET ADDRESS
Y- 51-2Ip B_ENSN-EM PA 34 CITY-§1-2IF .
it D EDELETE e i recor. CJ Change }Moamun
Nae WACHS, PHILIP 4 2NAME Doeait T Heew
siretr aooress | 450 WINKS LANE AASTREETADDRESS | 60 WfimKs Low e
Ciy-Si-oe | _MBFEES_‘)!‘LEM PA 44 CITY-§T- 2P Becsglern  PAa_ l%0am0
THLE T7J DELETE 51 TMIE v L . [ JChange™ [_J Addition
HAME 5.2 NAME '
SIREET ADIRESS 5.3 STREET ADDRESS
cov-gt-ae | 54 CITY-57- 2P
MLE [J oeere 6.1 THILE EJ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - 51-2IF y 64 CITY-51-2P
14, | do hereby certly that the inforpedtion supplied with this fiting does not qualify for the exemption stated in Saeclion 119.07(3)(i}. Florida Statutes. | further certify thal the

informalion indicaled on his gethual report or supplemental annual report is trus and accurate and hat my signature shall have the same lega! effect as if made under cath; that
1 arm an officer or direclor of i ed 10 execute this pfport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B
SIGNATURE: o 1-28-97 (215)63 3 -YeM

0007483

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O dam

CR2E034 (9/96)



