CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT

1996

HE Biys . . .
) FLORIDA DEFFARTMENT OF STATE

%
é—'ﬂg‘g‘ Sandra B, Mostham
Py

Sacrelary of State
%

‘5-‘\55;. oy DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

FASHION BUG #2091, INC.

K34245 (6)

Principal Piace of Business

|
i
1

IR

AR T

Mailing Acldress

$324 N. LOCK RIDGE RO 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
us SOTA FL 34243 SENSM'E" A1 3. Date Incorporated or Qualified Ja. Date of Last Report
. 09/26/1988 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M
;1—| 26‘ ) 23-25170658 Not Applicahle
i _H eto yaite . o i
Suite, Apl. 4, et L Sule. Aptm, et 5. Certifcate of Status Desired ! $8.75 additionat
a 2ﬂ B - o Fee Required
City & State | Oy & State 6. Etection Campaign Financing $5.00 May Bo
;;\ 28| Trust Fund Contribution O Added to Fees
p Caurntry | ap | Country 8. This corporation has habdity for intangible tax undar & 199.032,
24] [25] 29| 30 Floridde, Statutes 0 ves DINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CT CORPORAT'ON SYSTEM [82] Street Address (P.O). Box Number is Not Accerrtabla)
1200 SOUTH FINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant Lo the provisions ol Sactions 637 0602 and 6071508, Florida Statutes, the above named carparation subits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florwdz Such ¢
famihar wiln, and accept the obligation

—

1o was authorized by the corporation's board of drectors | hereby accept the appointmient as registered agent, | am
s of, Section 6070205, Florda Statutes

CR2E034 (12/95)

SIGNATURE. _ e . . e [ C e . — R o
eerie S rgede e d L DA e gt e hrtE B aboroed Sy ot Sgriltons ro Qe e o cstat g DATE

12, - OFFIGERS ANODIRECTCRS I KD B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE . [ DELEIE pAne o FTrange ] Additon

NAME ) i'lS, PHILIP 12 NAME

STREET ADDRESS WINKS LANE 13 STREET ADDRESS

CiTy-5T-2F BENSALEM PA 14CITY 8- T y

TITLE D AELETE 2 i TLE BERA, DOE&—I o [FCiange  [&Rddition

v WACHS, ELLIS 220ibe A0 WINES ANES

STREET ADDAESS 450 WINKS LANE 2 5 SIRCET ADDRESS _

AR BENSALEM PA B 24TTH-S1-2F 3670.951.81‘4; PA /020

TIE D A DELETE 3 1TIE ) Change [} Additan

NAME SIDEWATER, SAMUEL 2NN

STREET ADDRESS 450 WINKS LANE 33 STAEET ADDRESS

CIv-S1-7IP BENSALEM PA L B - 5401y -G 7P -

HILE D ATELETE & 1 THLE [J Change [ Addition

M WACHS, DAVID V. e 100001731841

STREEF ADORESS 450 WINKS LANE 43 STREET ADDRESS _04.;24';95_._,0101 1--001

CITY-ST-2P BENSALEM PA qesily st zr : R200. 00

TIHE VTS [] DELETE 5 1NNE k] il [1cChange [} Additon

HAME BRODSKY, BEANARD 52 NeME

STREET ADDRESS 450 WINKS LANE 59 STAEET ADDRESS

OTY-§T-2IF BENSALEM PA 54CITY-§T-71°

TIILE v [ DELESE 6 1TITF [ Change [ Addition

HEME SPECTER, ERIC 62 Nam( )

STREET ADDRESS 450 WINKS LANE 6 3SIREF| ADDRESS Lf]}

CITy-ST-2iF BENSALEM PA B £ 4LIY-51-71P

14. | do hareby certity that the information supphed Wi thes Hu'wg] s valuntarily furnished and does not qualify for the exernption stated n Secton 118.0713)k;, Florida Statutes. | further
cerify that the in‘armation ndicated on this anpu regort ar sy
aath; that | am an officer or drectar of the cor

appears in Block 12 Cy if change

SIGNATURE: L

"SIGNATURE AND TYPED OR PRI

wmental anaual report is trae andg accurare and that my signature shall have the save legal eftect as if made under
1100 o Thes receiv Cute this report a3 required by Chapter 607, Florida Statutes, and that my narne

roan alla went wil

1 acldress

3-9%306 (215)633 M3y

ED MAME OF SIGNING OFFiCER OR DIRECTOR

fare P § J




