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

PROFIT U B FLORIDA DEPARTMENT OF STATE .
CORPORATION % Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT R Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # K88461 (4)
1. Corporation Name
FASHION BUG #2165, INC.
A0
7135 STATE RD 54 450 WINKS LN '
CORP. TAX DEPT. CORPORATE TAX
NEW PORT RICHEY FL 34853 BENSALEM PA 190205919
us us 3. Date Incorporated or Qualified | 3. Date of Last Repart
05/16/1989 04/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E} o ;gl 52'1631898 Nat Applicable
Suite, At #, elc. | Suite, Apt. #, etc. 5. Coriificate of Stalus Desired O $8.75 Additlonal
2 27] Fee Required
City & Stale: City & Slate 6. Election Campalgn Financing $5.00 may Be
23 E‘ Trust Fund Contribution ] Added to Fees
Zip | Country ap Courtry 8. This corporation has liability for intangible tax under s. 199.032,
(24 25] 29| 5] Florida Statutes Oves e
__ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD e .
B (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

11. Pursuant lo the provistons of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regiglerad
agent | am familiar with, and accept the: obligations of, Section 607.06505, Florida Statutes. :

SIGNATURE

By ature, yped o pordcd ranme of ngastered agent and tile | appicable (NOTE: Arpgistered Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE L1TILE [Jchange [ Addition | &
NAME DORRITT, BERN 1.2 NAME g
sinieraoonrss | 450 WINKS LANE 1.3 STREET ADCRESS il
CiTY-s1 7 BENSALEM PA 19020 14 0ITY-5T-2P e
TLE VIS [T DECETE 2ATiLE U Gharge L] Addiion |©
HAME BRODSKY, BERNARD 22 HAME
sieeraopacss | 450 WINKS LANE 23 STREET ADDRESS
ONY-S1- 2 BENSALEM PA 2 4 CITY-5T- 2P /
1L D g DELETE a1 NTE -y [T change [l Aadilion
HAME WACHS, PHILIP 3.2 NAME Toeeeit, T Seard -
sieranoress | 450 WINKS LANE 33STREETAIDRESS |9 &0 uf bries Lot
G -S1-2P BENSALEM PA UONSTIP | (he csolers, DA VAORC
TLE v [T DeLETE 41TLE ¢ ] Change ] Addition
NAME SPECTER, ERIC 4.2 WANE
sieeraomess | 450 WINKS LANE 4.3 STREET ADORESS
CITY - 51-2F BENSALEM PA 44CITY-S1-2
ML MEIEE A s [JChange ] Adaition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CTY-51-2IP 5.4 CITY-ST - ZIP
TLE [T oecete 6.3 TLE L] Change  J Addition
NAME 6.2 NAME
STREFE ADDHESS £.3 STREET ADDRESS
Y- S1- 2 B 6.4 CITY-51- 2P
14. | do hereby cerlity that the information s

ligdi with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the
infarmaton indicated on 1his annual eprt or supplemental annual report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that
I am an olficer or director of the cparforation or the rge@iver or trusiea empawer: xecule this repgft as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 131 changed, or [

an atlachment wigh an
SIGNATURE: _ /

I L

ARl T \-3%-97 (215)6323 M o\
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO 4 Date ¥ Daytire Prors 4 ¥



