FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T SR, _ PARTVE
CORPORATION Nyl " cand B. Mortham Feb 14 1997 8:00am

ANNUAL REPORT Y Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of St ate

B

DOCUMENT # K758g? (8)

1. Corporabon Name

FASHION BUG #2159, INC.
Frincinat Place of Businass Nai g Address ||I|||“|||| ||||| Inlm’lllm”“m"l |||“ I'l" I!I"'"“ MI”II'
SE CRM SYATE B4 & UNIVERSITY 450 WINKS LN
GORP. TAX DEPT. CORPORATE TAX
DAVIE FL 33310 BENSALEM PA 18020-5819
us us 8. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2] 2] 52-1616469 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. it
e 20 e wie. A e 5. Certificate of Status Dasired a $8'75 Additional
a ?7—[ Feo Required
| City & State City & State 6. Elsction Campaign Financing $5.00 meay o
231 m Trust Fund Contribution 0 Added to Fees
Zip | Country s Couniry B. This corporation has liabifity for imtangible tax under 5. 189,032,
24—5 . 25} 29] m Florida Statutes Oves [nNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sweet Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
B4] City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent or bolh, i the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointiment as registered
agenl | am famihar witn, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

Slyatine, typed of prnted name of tegisterad agent end to it appleable (NOTE- Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P L) DELETE 11 THLE [ change ] Addition =)
HAE DORRITT, BERN 1.2 NAME § '
sreeet aonarss | 490 WINKS LANE 13 STREET ADDRESS ]
CITY-51- 21 BENSALEM PA 19020 14 Y- 5T-2P &
TIIE VTS [T DELETE 2ITTE T Change L] Addifion | O
BAME BRODSKY, BERNARD 22 NAME
STREET ADDRESS 450 WINKS LANE 2.3 STREET ADDRESS
CTY-ST-2P BENSALEM PA N4 2.4CITY-5T-2IP
TiLE D OELETE 31 TILE rech et L] Change  ¥/l/Addition
NeME WACHS, PHILIP § S2HAME Peaeit T Bears
srert aoontss | 490 WINKS LANE 3.3 STREET ADDRESS | . ol R

BENSALEM PA 8O Liines

GITY-§T-21P 34.CITY-ST-2P e
TIILE v | RIEETE &1 THLE ¢ ‘ ) Change Additian
NAME SPECTER, ERIC 4.2 NAME
sraeeraress | 490 WINKS LANE 4.3 STREET ADDRESS
CITY-S1-2F BENSALEM PA 44 CITY-S7-2IP
TLE 7 peLETe 51TITLE [Jchange™ ] Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 217 54CITY-ST-2P
THE T ceLere 6 1TINLE [T change ] Adoiion
NANE 62 NAME
STREET ADDRESS £13 STREET ABDRESS
CTr-S1- 7P &4 CITY-83-2P

for tha exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
and accurate and that my signature shall have the same legat effect as it made under path; that
2d 1o exacute this repgh as required by Chapler 607, Rlorida Statutes; and that my name

14, | do hereby cerlify Lhal the information
inforrmation indicated on this annug
1 am an office’ or director of thoe
appears in Block 12 or Bloc

SIGNATURE:

SIGNATUAE ANO FYPED OR rﬂiursaﬂnm' GF SIGNING DFFICER OR DIRECTOR

1-2.%-91 (319633 paM

[0 Gaytime Prons #
DY TAOR




