FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

Secretary of State
DOCUMENT # H83336
1. Entity Name 07-25-2003 90209 001 18,700.00
FASHION BUG OF PALM HARBOR, INC. |
Principal Place of Business Mailing Address ss
30669 US HWY 19 N, 450 WINKS LN i
PALM HARBOR FL 34684 CORPORATE TAX 0523!’9
Us BESALEM PA 19020
us -
2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
23 251%28 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificats of Status Desired a Feo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address {F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City X FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 ) N )
8. Elect Fi
At Septambor 102003 Foo w50 $750.00 Socton Corpan oy $5.00 ey
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 2 u‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P Delete TILE [ Chatge [ Addition
NAME DORRITT, BERN NAME
sTreer ApDrEss | 450 WINKS LANE . STREET ADDRESS
orv-st-ze | BENSALEM PA 18020 CITY-5T-2P
TTLE VP [ pelete TITLE [1Change  [J Addition
NAME SULLIVAN, JOHN J NAME
stReet aonrEss | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CITY-ST-2IP \
TLE VDTS O Detets TITLE Change [ Addition
NAME SPECTER, ERIC NAME y
sTreer aDRESS | 450 WINKS LANE STREET ADDRESS
orv.st-zf | BENSALEM PA oITY-ST- 2
TMLE D Delete MLE CJChange [ Additicn
HAME BERN, DORRIT J NAME
street aooRess | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CITY-§T-2iP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fllin g does not qualify for the exemption stated in Section 112.07(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 sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowared.

Ne  ANMRNESEQLIRED

RE D‘I'\’PED R FHINTEB)AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v 0006LLO

CR2E034 (4/03)



