FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 i LORIDA DEPARTMEN
CORPORATION L " ] " zan[c)lra :TMith(::nSTATE Feb 14 1 997 8 Ooam

ANNUAL REPORT Bacretary of State

1997 L.,,/ DIVISION OF CORPORATIONS S c Cretary ()f State
DOCUMENT # L76976 (4) (\qaa)

1. Corporation Name:

FASHION BUG #2300, INC.

RN

Principal Place ol Businpss Mailing Address
7081 WATERS AVE. 450 WINKS (N
450 WINKS LANE CORPORATE TAX
TAMPA FL 33604 BENSALEM PA 19020-5910
us us 3. Date Incorporated or Qualified 3a. Date of Last Re
. . port
120/1890 /2311996
2. Principal Place of Business _2a. Maiting Address 4, FEI Number . ‘ Applied For
2] 26] 521690621 Not Applicabie
Suite, Apt # oo Suite, Apt. #, elc. i
e e ’ . P 6. Certificate of Status Desired [ $B.75 Additional
E ;7[ . Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
(23] 28] Trust Fund Contribution O Added to Fees
__4p | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 e, 25] 2—9| ;6] Florida Statutes Hves Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAN ROAD B2} Sires! Address (P.C:. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
B4| City \ FL 85} Zip Code

11. Pursuant 1o 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
olfice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

STENATURE . e
Srraatune Iyped of prined rene ol regosterod agent and tille o applicable {NOTE Registered Agent signature required when reinstating} DATE —

2. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___| @

T P (BENEE LT CTthese L Adoton | &

NAME Doml BERN 1.2 NAME g

STREET ADDRESS 450 MNKS LANE 1.3 STREET ADDAESS L

Sty -ST- 20 QENSN-EM PA 18020 . 14GITY-57-2¢ ) . &

T v DELETE 21TILE rechoR., Change Addition |

HAE WACHS, PHIUP ﬂ 22 NAME et T Seacd F )@

STHEE] ADORESS 450 WINKS LANE 23 $TREET ADDAESS | W\ %0 2wl imnis Lonme

EITY - 51-2P BENSALEM PA 2 4CITY-S1-2 jt) ecsolem ©6 \aoms

e VIS T DeLETE STTLE < [T Change L] Addiion

hawe BRODSKY, BERNARD 32NANE

steeer socrcss | 490 WINKS LANE 33 STREET ADDRESS

CITy - §1- 74P BENSALEM PA 34 CITY-ST-2p : y

T [ GELETE &1TITLE ~ -Cresid eed 1_J Change Agdition

KANE 4,2 NAME e S ?u.)ne. y

STREET ADDRESS 4.3 STREET ADDRESS Ut$° \.l-’ Y Vs |-

LTy -ST-2P 44 CITY-5T-2IP Bm_ea_\ﬂm

THE [T peETE 51TITLE © [JChange” ] Aadition

KAM: 5.2 NAME

STREET ADTRESS 5.3 STREET ADDRESS

LiTY-SF- 2P 54 CITY-5T-2P

e [ orwete 61 TITLE [] Change  [_.] Aodition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated In Section 118.07(3)(i). Florida Stanites. | further certify that the
inlormation indicaled on this annugkfepart or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclar ol thgorperation or the receiver or trustes empaweted 10 exscute this report as required by Chapter €07, Florida Statutes, and that my name

appoars n Block 12 or BlockAd it chan ¢ On an altachm
SIGNATURE: _ 122897 [(215).633 - VkeaA
Date Daytiena Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DVRECTOR /
FYryirrr.y



