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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J54473 Secretary of State
1. Entity Name 07-25-2003 90209 001 18,700.00
FASHION BUG #2180, INC. |
Principal Place of Business Mailing Address
9154 WILES RD. 450 WINKS LN v
CORP. TAX DEPT. CORPORATE TAX 55052333
CORAL SPRINGS FL 33067 BENSALEM PA 19020
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 1686659 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O ?i.ggq;:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agen! and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FiLE NOW1!! FEE IS $550.00 ) ) )
9. Election Campaign Financin
After September 10, 2003 Fee witl be $750.00 S agn AN f%gﬂo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORSy 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D dlete TITLE [ Changa  [] Addition
NAME BERN, DORRIT J NAME
street aporess | 450 WINKS LANE , STREET ADDRESS
or-st-zr | BENSALEM PA CITY-ST-2IP
TITLE v 1 Delete TITLE {JChange [ Addition
HAME SULLIVAN, JOHN J NAME
staeer ACRESS | 450 WINKS LANE STREET ADDRESS
CITY-§T-21P BENSALEM PA 19020 \ 4 CITY-S3-21P
TITLE P elete THILE ] Change ] Addition
N DORRITT, BERN M
streeT A00RESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-219 BENSALEM PA 19020 CITY-ST-ZiP
L “
TITLE VTSD O Detete TIILE Change [ Acdition
HAME SPECTER, ERIC NAME Y ‘
sTReET aDDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM PA GITY-ST-2IP
me [ Detete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O elete TLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST- TP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){}), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, |

SIGNATURE: “REISTATURE REQUIRED

( SIGW{RE ANDﬁl\ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

LEOBL LO

1v

CR2E034 (4/03)



