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

PROFIT 'y FLORIDA DEPARTMENT OF STATE
COHPORAT'ON \3 Sandra B, Mortham Feb 1 4 1 997 8 . O()am
ANNUAL REPORT Secretary of State
1997 ot PIVISION OF CORPORATIONS S C Cl'etal S’ Of State
DOCUMENT # K34245 (6)
1. Corporation Name:
FASHION BUG #2091, INC.
Principal Prae of Businss Mg Addrass ||||m|| lII ||||| Iml II'" IIIII ||||||||| III" I|I|| |||||I||||I|||I |||l
8324 N. LOCK RIDGE RD 450 WINKS IN
CORP. TAX DEPT. CORPORATE TAX
SARASOTA FL 34243 BENSALEM FL 190205919 )
us us 3. Date Inoo:roratad or Quaitiod | 38, Date of Last Repont
/23/1096
| 2. Principal Place of Business 2a. Mailing Address . 4, FEl Number : Appiliad For
21] S 26] ' 23-2517058 Not Applicable
Swle, Apl. #, olc. Suite, Apt. #, elc. N ) $8.75 Additional
El E] B. Certificate of Status Desirgd 0 Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
2:;1 ;ﬂ Trust Fund Contributien ] _ Added 1o Feas
Zip Country |2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 20] 30] Florida Statutes Clves Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
CT CORPORATION SYSTEM 81] Name
m:#g: E:_N§3'3$2I;.AND ROAD B2} Street Address (P.O. Box Number is Not Acceplable)
]
B4} City FL 851 Zip Code

11 Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporaiion sUbmits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent arm famifiar wilh, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e et e e e e snnenen

Sraten: ypen o picted nara ol reg starod agent and litlo if applicable {NOTE: Registered Agert signature raquired whan reingtating) DATE P
12 _ OFFICERS AND DIRECTORS ., 18, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N ¥2 g
T U RDELEIE 11TImE ireehoo. L] Change Addillon | &5
NAME wm#liilgl‘&ZE 12 NAME Doeeir T Benw ' ﬁ §
STREE] ADDRESS % SALEN PA 1.3 STREET ADDAESS Yo wlimks Lone |
vz | B 14GITY -57-2¢ Bensalem. Oa OO0 &
T v [T DELETE 21 TITLE T i [d Crange L] Aadiion |
NAME DORR"TI BERN 22 NAME
STREEY ADURESS 450 MNKS LANE 23 STREET ADDRESS
CITY - §1-21P BENSALEM PA 1m0 2 4 CITY-§81-21
TiTE VTS [T DELETE 31TME [T change [ Asdition
A BRODSKY, BERNARD 32NAME
STREET ARDRESS 450 WINKS LANE 33 STREEY ADDRESS
CIY - 51- 2P BENSALEM PA 34. LY -3T-ZiP
e: v [T GECETE A1TITLE [JChange L] Addition
hawe SPECTER, ERIC & 2 NAME
STREET ADDRESS 450 MNKS LANE 43 STREET ADDRESS
CiTy-81-2p BENSAI'EM PA‘ A CITY-8T-21P
Tne [T DELETE 51 TITLE [J Cnange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-ST-21P o ‘ 54 CITY-ST-2IP
TILE L] oeLete 6.1 TITLE LI Change . || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Citv-SI- 21 Ve BACITY-51-2P
14, | do hercby comtify that the infarmfian supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the

information inchcated on this apeual reporl or supplemental annual report is ¢
I am an officer or dweclor of
appears 1 Blogk 12 or Blo#

SIGNATURE: /

and accurate and that my signature shall have the same legal effect as il made under oath; that
x ed 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name
ress.

/ Date Ayt Phone §
P



