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

PROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION - g Sandra B. Mortharn Feb 14 1997 8:00am
ANNUAL REPORT ' Secretary of State
1997 xt DIVISION OF CORPORATIONS S €Cretal S’ Of State
DOCUMENT # K3424 (1)
1. Corporation Name
FASHION BUG #2090, INC.
MO BRI
13120 CORTEZ BLVD 450 WINKS LN
CORP. TAX DEFT, CORPORATE TAX
BROOKSVILLE FL 34613 BENSALEM PA 19020-5514
us us 3. Date Incorporated or Qualified | 8a, Date of Las! Report
(09/26/1688 04/23/1996
2. Princ:pal PMlace of Businass 2g. Mailing Address 4. FE! Number . Applied For
21] A i 26] 232517213 Not Appiicable
_l e " sute Aot . et 6. Coertificate of Status Desired 0 $8'75 Additional
22 _— zﬂ Fes Required
City & State City & State €. Ewsclion Campaign Financing $5.00 may Be
§| ;ﬂ Trust Fund Contribution 0 Added 1o Fees
| 2o t Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25! [29] [30] Florida Statutes Oves [N
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM Bi) Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Accaptabie)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

11. Pursuant to the provis:ons of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registered agent, or both, in 1he State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |am familar with, and accept Lthe abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

sugnzr:;ﬁ_ rr| _»"-'cl"éu-fl;;r'{r'w':é;d nane o regalem: agert ano wte Jf apphicakle. (NOTE" Rogsterad Agen! signature requited when relnstaling) DATE
12. OFFICERS AND DIRECT ORS_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |f~r12 g
T D F DELETE +1TNLE e e dree [T Change Addition | &
NAME WACHS, PHILIP 12 NAME Toorrit T Dear ﬁ g
stheer aobeess | 450 WINKS LANE 1 3STREET ADDRESS | %0 eafimils Liamia D
CTY-SI- 2P BENSALEM PA LOY-ST2P | B nadere _©0_AAORO &
ILE P T DELETE 2ATNLE [ change T Addition |©
HAME DORRITT, BERN 2.7 NAME
serranoress | 450 WINKS LANE 2.3 STREET ADDRESS
CTY-§T- 2P BENSALEM PA 19020 2.4 CIIY-ST-21P !
T VIS "] DELETE 31 TILE [Jchangs [ Axdition
KA BRODSKY, BERNARD 32 NAME
smeeTanpress | 450 WINKS LANE 2.3 STREET ADCRESS
CTY-§7- 7P BENSALEM PA 34.CITY-ST- 20
i TR _ T DELETE A1TILE I Change L] Acdifion
NAME SPECTER, ERIC 4.2 NAME '
sierr anoress | 450 WINKS LANE 43 STREET ADDRESS
CITY- ST 2P BENSALEM PA 44 CTY- 512
TITte CTDELETE 51TILE T Change ] Addition
NaME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-§1-21F ‘ 54 CITY-ST-21P
TIMLE [Z] oeLETe 61TITLE L] change [T Addition
NANE £.2 NAME
STREE} ADDRESS 63 STAEET ADDRESS
CITY - 512 64 CTY-ST-2P
F4. 1 do hereby cerbly that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statules. | further certify that the

infarmation indicalod on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an otficer or direclor of thpCorporation or thg receiver or irusiee empowered to execule this Jeport as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Bio 3 if chan, an atiagchment adgress,

SIGNATURE: O e a0 2t SR TR E1S 7

" SHANATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER GR DIRECTOR /

122897 (a8} 6a3-NaN

Dastime Phono §



