2003 FOR PROFIT CORPORATION

FILED
Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K34243

FASHION BUG #2090, INC.

r

o

Secretary of State

07-25-2003 90209 001 18,700.00

Principal Place of Business

Mailing Address

13120 GORTEZ BLVD 450 WINKS LN !
CORP. TAX DEPT. CORPORATE TAX 55“523‘0
BROOKSVILLE FL 34613 BENSALEM PA 19020
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
23 2517213 Not Applicable
P Country ap Country 5. Certificate of Status Desired O gg-;gqﬁ?:;“"“a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 F!orid‘a. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NCTE: Ragistered Agent signature requirat when rainstating)

DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D Dalete TITLE [ Change [ Additicn
NAME BERN, DORRIT J NAME

streeT anoress | 450 WINKS LANE STREET ADDRESS

orv-st-ze | BENSALEM PA \ CITY-ST-2IP

MLE P Defele TiE [ Change [ Addition
NAME DORRITT, BERN NAME

sTreeT aDDRess | 450 WINKS LANE STREET ADDRESS

orv-st-ze | BENSALEM PA 19020 CITY-ST-2IP

TITLE v [ Detete TILE [J Change [ Addition
NAME SULLIVAN, JOHN J NAME

streeT a0DRESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-21P BENSALEM PA 18020 CITY-5T-2P A

TIMLE VTSD O elete TITLE ange [ Addition
NAME SPECTER, ERIC HAME V E

stheeT aDDress | 450 WINKS LANE STREET ADDRESS €

crv-sT-z¢ | BENSALEM PA OITY-§T-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2P CIFY- ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

12. | hereby cerlify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation ar 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 Blogk 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ws@w REQUIRED
SHANT

rtﬁe Annﬁp)sn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

I¥ 206110

CR2E034 (4/03)



