FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT | LOFIDA DEPARTMENT OF STATE May 20 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclary of Sialo Secretary of State

1998 DIVISION OF CORPORATIONS

- [POCUMENT # K75857  (8)

1. Corporation Name

FASHION BUG #2158, INC.

B — L

AN

Principal Place of Busingss Mailing Addross
SE CRN STATE 84 & UNIVERSITY 450 WINKS LN
’ CORP. TAX DEPT. CORPORATE TAX
- DAVIE FL 33310 BENSALEM PA 19020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualilied
: 2. Principal Flace of Rusiness T | ea. Maileg Address 4. FEl Number Applied For
21 el _ 52-1616469 Nol Applicable
Suite, Apl_ #, elc. Suite, Apt. #, otc. it
P I i 5. Certificate of Status Desired | $8'75 Adattional
’—l 271 Fee Required
. - I .
: City & State Ciy & State 6. Floction Campaign Financing $5.00 may Bo
H E] B o @I o Trusi Fund Contribution O Added 1o Fees
i Zip . Country 7ip Couniry 8. This corporation owes or has paid the current year Intangible
i j 25 29] m Personal Property Tax due June 30. 1 ves O ne
9. Neme and Aduress of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
i C T CORPORATION SYSTEM 81| Name
: 1200 SOUTH PINE ISLAND ROAD 82( Sueet Address (P.O. Box Numbgr is Not Acceplable)
PLANTATION FL 33324
83
84| Cify Zip Code

FL

11, Pursuant 10 the [lr(wl'ﬂ()ll‘ of Sections 607 0&2 (md G607, 1%0‘( Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenl, of bath ok Stlale of Fiorida Sue I change was authorized by the corporation's board of direclars. | hereby accept the appoirtiment as registered
agen! | am familiar with, and accept Ihe oiigations ol, Scation G607.0505, [ lorida Statutes.

SIGNATURE _ R e e R o
Shnatre _w . rfrl‘:l. [T AR l‘l.!if_] RURTE EEAIEE I R NS T |»n 'M_!, ) iilrjuglmed AQant signa‘ure reguired wher reinstatingy DATE :

12, o I ICHHE AND DIRFC107 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1Z__ |9
L P [ oeLete 11T [T Crangs [ Agdiion |2
NAME DORRITT, BERN 12 NAME §
streetaooness | 450 WINKS LANE 13 STREET ADDRESS g
CATY-ST- 7P BENSALEM PA 18020 T4 G41Y-1- 2P . &
TLE Vs %HETE 21TIE \J ] \ [T crange  IReaytdition |
NAME BRODSKY, BERNARD 22NAME JONA. g oLDB
srreeranoress | 450 WINKS LANE 27 STREET ADDRESS ERG

o | citv-s1-2ip BENSALEMPA 2 ACIY-S1-7p Shm o

v { WIE v CToelene 31T I Change ] Additien

P oreme SPECTER, ERIC 1.2 NAME

¢ | smeernooress | 450 WINKS LANE 3.3 SIREF? ADDRESS
oTy-51-2P BENSALEMPA 34_CITY-51- 7P
MLE TJDEETE 41T [T change L Addtion

oo | name 4.2 NAME

¢ | STREETADDRESS 43 STREET ADDRESS

oo eny-gr-ze . o o 44 CITY- 51 2P
TICE [7J DELETE 5ATITIE [T Change [T Addition

R 5.2 NAMI

U] STREET ADDRESS 53 STREET ADDRESS

C | _cmy-s1-2p S o ~ Nsaniv-szp
TITE CI bEETe 51TMLE LI change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
oiTY-51- 20 BACHY-SI-ZP
14. | hereby werly that Tthe informshan supgdied with T fiing docs ool qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information

indicated on this annual tepart o supyatenenlal annoal report is rue and accurate and that my signalure shall have the same legal effect as if made under calh, thal | am an
officer or director of the corporatian or e secanver o tustee enipowered to exocule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Black 13:1f changed, or on an altachment wilh as addrass, 215 638'674‘

o g“d, 4""\/»  JONA QOIDREG™M aBl 4 n dRAL




