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

DOCUMENT # HE0662 (4) (\aa9)

1. Corporation Name

FASHION BUG #2213, INC.

_______ Mailing Address | ||||||| |||| |||l| ||||| Iml I"ll Il" |||" II'" I||" Illll I|||| II'" I|||

Principal Place ol Business

1145 A BYRD L 8/C 450 WINKS LN
DIXIE BLYD US RT CORPORATE TAX
COCOA FL 32822 BENSALEM PA 19020:5819
us$ us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
. 06/06/1985 04/23/1996
2. Principal PMlace of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 232361012 Nat Applicable
Suiie, Apl #, elc. Suile, Apl. #, alc. I ] $8.75 additional
-EI —2;1 8. Certificate of Status Desired O Fee Requited
| City & Sitate | Gity &State 6. Etection Campalgn Financing $5.00 MayBe
23] 2;[ Trust Fund Contribution Addad to Fees
Zip Country Zip Gountry 8. This corporation has labllty tor intangible tex under 5. 199.032,
E_.________ R T5| ?QI .3—D—| Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Strest Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Soctions 607.0502 and 607. 1508, Flarida Siatutes, the above-named corporation submits this statemen for the purpose”Sf changing its ragistered
office or registered aganl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ) am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

S UG Ty O gt w: of req stered agent and lile i appheatlo [NOTE: Registerad Agent signature requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 5 LT DELETE 111N [T thange L] Addiion
KAME BRODSKY, BERNARD 1.2 NAME
stae) sooress | 450 WINKS LANE 1.3 STHEET ADDRESS
CI1Y-5T-21P BENSALEM PA 1.4 CITY -ST-2IP :
T ™ [T oecete 21 THLE [JChange ] Addition
NAME BRODSKY, BERNARD 22 NAME
sraeer acoress | 450 WINKS LN, 2 35TREET ADDRESS
oy ST 7P BENSALEM PA o, 2.4 CTY-51-2P v yd
TnE DP F’UELETE 31 TTLE residert )ID-| et U Change ™ [ MAdiition
HAME WACHS, PHILIP 22 NANE Nareie T+ Beart
steerracoarss | 450 WINKS, LN 13SHEET ADDRESS | Lo Lfinds \oume—
oy -§1-29 BENSALEM PA 3405120 | [horneolore OB 1030 ./
TILE [T DELETE 41711 "N - Presi Ao [ Change W Addilion
HAME 4. 2 NAME Tric Speckee
STREET ADDRESS 43 STREETADDRESS | ey, (afin¥s Lone. ‘
CITY-5T-2F 44 0ITY-§T- 2P Chemmoless 2 19000
TILE T DELETE 5TITLE = [T change T Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L1y -51-2IF 54 CITY-5T. 7P ‘
TIILE T DELETE 5.4 TILE [T change [ Addition
NAME £.2 NAME
STREET ALDRESS £.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this agaGal report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o7 dreclar of e corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Blgek 13 if changed, or n altachment ddress.

SIGNATURE:

" USIGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR /

-2%:41 (;18) héz?m :!s(ga.gl_

PROFIT 3 0,
CORPORATION 20 " eantrn B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT d: Secretary of Stale
1997 *wm«‘/ DIVISION OF CORPORATIONS S ecretary Of State

CR2E034 (8/96)




