2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83336

1. Entity Name

FASHION BUG OF PALM HARBOR, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90134 001 *3,450.00

Principal Place of Business Mailing Address
30669 US HWY 19 N. 450 WINKS LN
450 WINKS LN.TAX DEFT. CORPORATE TAX .
PALM HARBOR FL 34634 BESALEM PA 19020-5919 - JdJd 1
us us
Suite, Apt. #, aiC. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
23 25 19028 Not Applicable
[ Zip Country Zip Country - . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ T COHPOHAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip 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.

SIGNATURE
Signature, yped or printad nare of registered agant and title «f applicable. ({NOTE: Registerad Agent signalure required whan reinsiatng) DATE
8. This corporation is eigible 1o satisfy its intangiole FlLE%NOW!!! FEE |5_ $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fesés
{See criteria on back) O Make Checkr Payable fo Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velee ME [1 change [ Addition
NAME DORRITT, BERN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2iP BENSALEM PA 19020 CITY-S§T-2iF
TITLE VP C1 Delets LE [ change [ Addition
NAME SULLIVAN, JOHN J HAME
stReeT aporesS | 450 WINKS LANE STREET ADDRESS
CTY-ST-71 BENSALEM PA GOy -ST-TIP
THLE VDTS [ peicts TILE [J Change [ Addition
NAME SPECTER, ERIC NAME
STREET AD0RESS | 450 WINKS LANE STREET AODRESS
CiTY-ST-2IP BENSALEM PA CITY-ST-2IP
TITLE D [T Delete e [1Chenge [ Addition
HAME BERN, DORRIT J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2iP BENSALEM PA €Ty -ST-2P
TITLE [T Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
itk ] pelete TITLE O Change [ Addition
_ HAME
“imer: 4DNOCSE STREET ADDRESS
T CiTY-5T-2P

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

i3. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

_ 2
JQHN J. DuLLI v L'ﬂ@ 218 Lg? (1 3?

) > LT PROPRS i -
SIG{ETURS&D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
i

.09 Daytimg Phone #

CH2E034 (9/99}



