FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT G S . ,
CORPORATION gy} " eandrn B, Morthor Feb 14 1997 8:00am
ANNUAL REPORT 2 iy Secrelary of State

1997 ¥ DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # L76979 (8) (1%aa))

1. Corparalon Name

FASHION BUG #2333, INC.

Principal Piace of Busnoss ailing Address ||||||||| II‘ |||||||||I'I"”||H II" III" 'llll ||I||II||| III“ I,lll ||||

142166-33 BEACH BLVD 450 WINKS LN
450 WINKS LANE CORPORATE TAX
JACKSONVILLE FL 32250 BENSALEM PA 1890205019
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEi Numbar Applied For
21] |26] 232622665 [ Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. |
" wie.ap §. Certificate of Status Deslred O $8.75 Addionsl
22 ;7—| Fea Requlred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Cantribution | Added to Fees
Zip | Gounlry op Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| m Eﬂ Florida Statutes _D vos [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'"E |$|.AND ROAD 82| Street Address (P.O. Box Numbaer Is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuani 1o the: provis:ons of Sections 607.0502 and 607.1508, Fionida Statutes, ihe above-named corporation submits this statemant for the purpose”si changing its rePislered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e

Sagnat v, bypd O printed name o regeshoes agent and title i applcallo, (NOTE: Registerad Agent signature raquited when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLETE 1ITITLE [Jchange [T addition |
HEME DORRITT, BERN 12NAME g
stoeer anoress | 450 WINKS LANE 13 $TREET ADDRESS a
CTY-S1-2 BENSALEM PA 19020 y 14 CITY -5T-2P ] &
T D | DELETE 29 TMLE T re o, W Change WMdilion &)
(T WACHS, PHILIP R 22NANE Moreir I Beard
staeer apoazss | 450 WINKS LANE PISTREETADDRESS | M 50 Wl iaks Lone.
CiTY- ST 2 BENSALEM PA 2 4CITY-ST-2IP Denseler e \A0G
m VIS [T DeLETE 3ATITLE T [J change [ Addition
NAWE BRODSKY, BERNARD 32 NAME
street aocress | 450 WINKS LANE 3.2 STREET ADDRESS .
vresize | BENSALEM PA 34 CITY- 572 /
it L} DELETE &V TME N- President L] Change )E Addition
NAW: 4 2 NaME Ecde S P'-'-d““"—
STHEET ADISS SISREETAODIESS | Y 50 L impes \Lone
ity -ST- 2IP 44CITY-ST- 1P Rersoltre 08 \A020
L T DELETE 51TIMLE [ / [JChange ] Addilion
RANE 5.2 NAME
STHEE] ADCRESS 53 STREET ADDRESS
ervstae | 54 CITY-S1-2P
e [T DeLETE & ( TITLE L Change ] Asdition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDHESS
LIty - 5T-70 64 CITY- 51-21P ‘

14. | do horeby cerify thal the inforration supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the
nformation indicated on thig anigial report or supplementa! annual report is true and accurate and 1Al my signature shall have the same legat efiect as if made under oath; that
I 'am an officer or dircctor of ihgf'corporation or (pgeceiver or trustee empoggred to execute this rghort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog, i i

SIGNATURE:

""SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OTFIGER OR DIRECTOR 7

1: 2§91 (a1s) e33-YtaY

ate Daytime Prone #



