M
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB0660 Feb 28, 2000 8:00 am
FASHION BUG OF PANAMA CITY, INC. Secretary of State
02-28-2000 90134 001 *3,450.00
Principal Place of Business Mailing Address
517 W. 23RD ST. 450 WINKS LN
450 WINKS LN.. TAX DEPT. CORPORATE TAX - a 4
PANAMA CITY FL 32605 BENSALEM PA 19020:5919 JI14
us us
T TS s RRHRTRIRR AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
52—15108 1 1 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additionat
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title If 2pplicable. {NOTE: Registared Agent signature required when reinslating) DATE
i
9, This corporalicn is eligible 1o satisfy its Intangitle FILE NOW#!! FEE S $150.00 10. Election & ion Financi
Tax filing reguirement and elects 1o do so. After Mﬁ)" 1, 2000 Fee will be $550.00 0. .I;S;Igzﬁ dagop:\atfgmi::ncmg | ffd'egqgh‘;gzse
{See criteria on back) [ Make Check; Payable to Department of State '
1
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [Jchange [ Addition
v DORRITT, BERN NAME
STREET ADDRESS 450 W|NKS LN STREET ADDRESS
CITY-51-2IP BENSALEM PA 19020 CiTY-ST-2ZIP
i VP O delee TTLE (] change  [J Addition
NAvE SULLIVAN, JOHN J NavE
STREET ADDRESS 450 WINKS LN STREET ADDRESS
CITY-ST-2IP BENSMM EA : CITY-ST-2IP
TITLE vDST I Detete TRLE [ change [ Addition
N SPECTER, ERIC v
STREET ADDRESS 450 W]NKS LANE STAEET ADDRESS
GITY-31-2IP _B_ENM PA CITY-51-2IP
TITLE D 7 pelet: TITLE [Jchange  [] Addition
NAME BERN, DORRIT J NAME
STREET ADDRESS 450 W'NKS MNE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CiTY-87-2IP
TTE [ Delste TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE [ Delste TITLE O Change 7 addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as refuired by Chapter 607, Florida Statutes; and that Ty name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. .
! R D e v p R
s e 215(,350739
—

SIGNATURE N 1y -]JOHN J. SULLIVAN

P o e oL B

) o)
QR PR MAME OF SIGNING QHFICER QH DIRECTOR Qale Daytma Phone #

CR2E034 (9/99



