2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2003 8:00 am

Secretary of State
DOCUMENT # H51511
1. Entity Name 07-25-2003 90209 001 18,700.00
FASHION BUG #3117, INC.
Principal Place of Business Mailing Address
3554 E. COLONIAL DR, 450 WINKS LN $505234%
450 WINKS EN.. TAX DEPT. GORPORATE TAX :
ORLANDO FL 32803 BENSALEM PA 19020
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For

23 2361043 Not Applicable
Zip Country ép Gounry 5. Certificate of Status Desired O ?g'gesq L.::!:ciitional
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY Street Address {P.O. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zin Code

8. 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tte it applicabla. {NOTE: Reglistered Agant signatura required when reinstating) DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTOHE 11.

TMLE P %}Lﬁn\ TITLE [ Crangs [ Adation
NAME DORRITT, BERN NAME

sTReeT anoress | 450 WINKS LANE STREET ADDRESS

erv-st-ze | BENSALEM PA 19020 CmY-ST-2P

TME v 1 pelgte TITLE [ change [T Addition
NAME SULLIVAN, JOHN J NAME

streer aporess | 450 WINKS LANE STREET ADDRESS

orv-st-ze | BENSALEM PA 15020 _ CITY-§T-2IP

TITLE D W_’ TITLE O Change [ Addition
NAME BERN, DORRIT J ' NAME

streeT anoress | 450 WINKS LANE STREET ADDRESS

orv-sr-zp | BENSALEM PA CTY-ST P e

TME vTSD OJ Delete TLE Changz [ Adcition
NAME SPECTER, ERIC NAME p )

streer aporess | 450 WINKS LANE STREET ADORESS r\e 5

CITY-ST-ZIP BENSALEM PA 198020 CITY-ST-2IP :

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2PP

TITLE [ Detete TITLE O cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-ZPP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W@UURED
Wﬂ k

E @ND TYPEI?H PRINTED NAME OF $IGN!ING OFFICER OR DIRECTOR

Date Daytime Phone #

iv  8LOELLD

CR2E034 (4/03)



