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

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Sanira B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT 45 Secretary of State
1997 EBE ousionor comromaTons Secretary of State
DOCUMENT # 83333 (9) (raaq)d)
. Carporation Name
FASHION BUG #2344, INC.
13542 UMVERSITY PLAZA 450 WINKS LN
450 WINKS LANE CORPORATE TAX:
TAMPA FL 3312 BENSALEM R 160205819
us us 3. Dale Incorporated or Qualffied | 3a. Date of Last Repor
06/25/1990 04/23/1996
2. Principal Flace of Busingss 2p, Mailing Address 4. FEI Number Applisd For
21 . a 23‘2678 143 Not Applicable
it Apt #, ) Suite, ,
" Sulte. Apt 4. el ;] ulle, ApL #, ete B. Certificate of Status Desired ] %:;i::jmnal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ A mrsol oo~ . O Trust Fund Conribution Added to Fens
oip | Gountry R " Country 8. This corporation has liability for Intangible tax under s. 189,032,
24 25] 28] [30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION F1. 33324
83
84( City

85| Zip Code
FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the State of Florida. Such changs was autharized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent ! am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. .

Slgnature typet of prntod narme of mighered agent and litle I applicanke {NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN#2 g
1L DP g DELETE 11TITLE cesidect Miccalee _ )a Change Additon | &5
HAME WACHS, PHILIP 1.2 NAME Doaeis T. Bean ﬁ é
sircer apsmess | 490 WINKS LANE T3STREETADDRESS |\ &y L Tgs  Loume ]
CITy-51-2IF BENSALEM PA 14 CTY-$T- 2P o> E
e vis LT DELETE 21 TILE g ' [T Chenge L] Addition |©Q
NAME BRODSKY, BERNARD 2.2 NAME
steeer avoness | 450 WINKS LANE 2.3 STREET ADDRESS -
COv-S1-2r BENSALEM PA 2 4A0ITY-ST- 2P
MmE [T DELETE 34 TIILE N-President [T Change — Ladaition
NAME 32 NAME Eric Speciee
STRZE | ADDRESS 3ISTRECTADDRESS I g0 LI i3 Lone.
CHly-§1-2F 34.0Ty-51-0P bl mmrw
L [T DELETE 41TLE L [T Change™ L] Addition
KAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oY-S1-2F o 4.4 CITY-ST- 2P
TIILE [T DELETE 54 TILE [ Change ] Addition
NAMT 5.2 NAME
STREE ADORESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 GITY-ST- 2P
e [T oevLeTe B TNLE [ Change L) Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
COY-51-2I1 6.4 CITY-ST-ZIP

14. | do hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certily that the
infarmation ingicated on this annual report or supplernental annual report is irue and accurate and thaf my signature shall have the same legal eftect as if made under cath; that
tam an officer or director of e corporation or the fgreiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biopk ™13 if chang i .

SIGNATURE:

L

|-2%-91 (Qisdean. Ynay

" SHKANATURE ANO TYFED OR PRINTED NpWIE OF SIGNING OFFICER OR EXAEGTOR / Oate Daylirre Prone



