| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K34245 : 05-03-2005 90141 007 ***150.00

1. Eniity Name

FASHION BUG #2091, INC.

Principal Place of Business Mailing Address

8324 N. LOCK RIDGE RD 450 WINKS LN ’ 5“ 0 4 G 3 3 4

CORP. TAX DEPT. CORPORATE TAX
SARASOTA, FL 34243  US BENSALEM, PA 19020 US

27750 Stede Concd

Suite, Apt. #, etc. Suits, Apt. #, etc. . 04012005 Chg-P CR2E034 (10/03)
T pnmﬂ‘\ance

City & State City & State T 4. FEI Number Applied For
Consc\on. 0 23-2517058 Nol Applicable

Zi Count Zi Count it

® ourlry " ouniry 5. Certiicate of Status Desved ~ []  $8+7D Additional
\woaa s Fee Required
6. Name and Address of Current Aegisitered Agent 7. Name ahd Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.CG. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Srgnaiura, typed or printad nama of ragistared agent and lile if applicable, (NOTE: Reg:starad Agent signature required when rainstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F-[nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE % [ petete e O Change  [J Addition
HAME SULLIVAN, JOHN J HAME
STREET ADDRESS | 450 WINKS LANE STREET ADCRESS
CITY-sT-2P BENSALEM, PA 19020 CITY-5T-2P
THILE P 7 Detete TITLE [ Change [ Addition
HAME SPECTER, ERIC NAME
STREET ADCRESS | 450 WINKS LANE STREET ADDAESS
Ciy-sT-21p BENSALEM, PA CITy-51-2P
e VD O Deiete TME [ change [ Addition
HAME GLUECK, NEAL HAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
ciry-s1-2P BENSALEM, PA 15020 CITYy-8I-2iP
TIRE ‘.‘D Defete TNE I Change ] Addition .
HAME NAME B
STREET AODRESS STREET ADDRESS
ClTy-&7-2IP CITY-SI-2iP
TINE O Defete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
YITLE [ Delete TITLE [JChange (] Addition
HAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(), Florida Statutes, | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under calh; that § am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, ¢r oh an attachiment with an address, with all ather like empowered.,

SIGNATURE:

Sullizeta_ 4-355as (21633488 =,

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone €




