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

o 6. FL ORIOA DEPARTMENT OF S1ATE May 20 1 99 8 8 : Ooam

PROFIT SR
Sandra B, Mortham

CORPORATION
Secrotary of State S e Cretary Of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

. [PocuMENT # L76976 (4)

. Corporalion Namg

FASHION BUG #2300, INC.

é " LTI

Principal Place of Business Mﬂliu@l Adriress
2081 WATERS AVE. 450 WINKS LN
H 450 WINKS LANE CORPORATE TAX
TAMPA FL 33634 BENSALEM PA 19020 DO NOT WRITE [N THIS SPACE
H s us 3. Date Incorporated or Qualified
! 2. Principal Place of Rusmess 2a. Mailing Address 4. FEI Number Applied For
n] S ) B 52-1680821 Nal Applcable
Suite, Apt. ¥, etc Suile, Apl. #, elc. . it
e 6. Cerlficate of Status Desirad [ $8.75 Addiional
22 o o 37]7 ) Fae Required
City & State | Gty & Suate 8. Election Campaign Financing $5.00 May Be
: ;:;l o ﬁl o Trust Fund Confribution Cl Added to Feas
Zip Caunlry A | Counlry 8. This corporation owes or has paid the current year Inlangible
24 e o ngl\ aoJ Personal Property Tax due June 30. Oves One
9. Name and Address of Curreni Reglstered Agent B i 10. Name and Address of New Registered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 S'OUTH P'NE |SLAN ROAD 82| Sircet Address {P.0. Box Number is Nol Acceptabile)
PLANTATION FL 33324
: 83
! 84| Ciy FL |® Zip Code

§ 3 506, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered
e of Flondn Such c:hange was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
505, Florida Statutes.

11. Pursuant 1o the prowsions ol Goclions 607
office or registered agenl, o hath, in the
agent. | am familiar with. and accept the obiigations of, Seclion 607

SIGNATURE _ L . e e
Sighaluri, Iypes i o pu nted i o rspedn e sugent ancl beie  f appt sk {HOTL. Regislered Agenat signature reguired wlion reingtating) DATE Q
12. O F1GERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [+
e N -2 W I73TAT RN [ crange [ Addition g
NAME DORRITT, BERN 1.2 HAME §
stheer aDoress | 450 WINKS LANE 1.3 STRFET ADDRESS <
oY -ST-2P BENSALEMPA 18020 14G1Y-51.20 o
¢ TILE D [V DECETE 21 THILF [ Change [ Ascition |
NAME BERN, DORRIT J 25 NEME
T | smemaooaess | 450 WINKS LANE 23 STREET ADDRFSS
GITY-ST- 2P BENSALEMPA 2. 4CTY-S1-7P
[ VIS %mﬂ &3 T v TS5 T[] Change [P Rditon |
NAME "BRODSKY, BERNARD 3.2 NAME JON A. GOLDBERG
© | smeeramoness | 450 WINKS LANE 33 STREET ADDRESS .
CITY-§1-7P BENSALEMPA o 34 CITY-51-2F SA &
TLE '] 3 beLETE 41TIME [Tcnange [T Addition
NAME SPECTER, ERIC 4.2 NAME
smeetaoress | 450 WINKS LANE 43 STREE] ADDRESS
CITY-ST-2IP BENSALEMPA 44GITY-ST- 2P
TLE o TJ DELETE &1 TIILE [T change L] Addition
NAME 5.7 NAME
STREET ADDRESS 59 STHEET ADDRESS
CiTY-5T- 2P o 54CTY-S1-2P
TITLE LT oELETE 61 THLF [J cnange ] Aodition
] e 52 Nt
: STREET ADDRESS 6.3 STREET ABDRESS
CHY-ST-2P §.4 CITY- §1-21P

14, | hereby cemlz that the informalion supphee wails this Ting does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gerlify that 1he information
indicated on this annual repant or sapplomental anncal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | ar an
officer or directon of Ihe corportion of i reaeiver G rustes empawared 10 execute this repart as required by Chapter 607, Floriga Statutes; and thal my name appears in

Block 12 or Block 1311 changed. or ancan ifnchimgnl with an address.
U g~ " JONA.GOLDBERG  ppR 161U  215658.67s

y S r. S SN YLY .TEf . &9 =




