2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93941 Feb 27,2002 8:00 am
1. Entity Name ' Secretal ’f Of State
FASHION BUG #561, INC. (02-27-2002 90017 001 *6,150.00
Principal Place of Business Mailing Address
314 W. OAKLAND PARK BLVD 450 WINKS LN .
CORP. TAX DEPT. CORPORATE TaX - 19 9,2 6
LAUDERDALE LAKE FL 3331t BENSAL;EM PA 19020 e
5 e " AR RN SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

: 23-242 1028 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired y
Fee Required

]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and Itls If applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
: N - : o
9. $h|sf<.:|.orporat|cl>n is elltg|blg t? szzllslfycljts Intangible At F“n-nE N?\;\"Iz I;EE |Si i$b'| Sg.O% ] 10. Election Campaign Financing $5.00 May Be
axtiling requirernent and glects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange  [] Addition
NAME BERN, DORRIT J NAME
sTREET ADDRESS | 450 WINKS LANE ' STREET ADDRESS
CITy-ST-2IP BENSALEM PA CITY-ST-2IP
TTLE P O Delete TITLE [J Change  [7] Addition
NAME DORRITT, BERN N
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA 19020 CITY-ST-2IP
TITLE VP T Delete TITLE [J change [ Addition
NvE SULLIVAN, JOHN N
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CITY-8T-ZP
TITLE VDST [ Deleta TILE [ Change {7 Acdition
N SPECTER, ERIC N
STREET ACDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-ST-21P BENSALEM PA CITY-ST-2IP
TNLE [T pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-21P , CITY-ST-ZiP

13. | hereby cetily that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN T TR IR j}}kncﬁi”;v.@\, '/'1 }02_ (215)633 48]

< : i
SIGNATHRE Al PTRIBED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e —e——

e

Ritr?

[R-)

CR2E034 (9/01)



