FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FIL.ED

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION Wi Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT kT 4 B Secretary of Stale
1097 W DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # (7) D)
1. (g?rpgrgon Narme L97859 7 ( \ qq q
FASHION BUG #2363, INC.
AR AN IO
10063 §. FEDERAL HWY 450 WINKS LN
450 WINKS LANE CORPORATE TAX
PORT ST. LUCEE FL 34952 BENSALEM PA 18020-5819
us us 3. Date Incoriyorated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 52"1695980 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. N N $8.75 additional
E] _"’—7—| &. Certificate of Status Desired [ Feo Requirad
| City & State City & State 6. Election Campaign Finanaing $5.00 May Be
23] 2_31 Trust Fund Contribution ] Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] I20] 30] Florida Statutes Clves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD s
82! Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84( City FL 85| Zip Code

11, Pursuanl to 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
office or registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | arm familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGHNATURE

Stgnalun:, Iyped or ponied nar e of regsternod anent and hlle { appicable {NOFE Registered Agent signature required when ranstating) DATE —
12. OFFICERS AND DIRECTORS | # 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 L
HILE rFO DELETE 11TITLE President / Dircchoe, %cnange dedtim %
hANS WACHS, PHILIP F 12 NAME e 5 SBeard é
STHEET ADDRESS 450 WINKS LN 13STREETADDRESS | M B0 WinkKs Loune. a
CITY- S1- 21 BENSALEM PA Lam-sTzr | Y . &
TG > [T peLete 21IME L Change Addition | &2
NAME BRODSKY, BERNARD 2.2 KANE
STREET ADDRESS 450 WINKS LN 2 3STREET ADDRESS
CATY-ST-2IP BENSALEM PA 2.4 CITY-5T-7IP
e 1 [ oFeTE I 31 THLE {change [ Aadition
NAME BRODSKY, BERNARD 32 NAME
STREEY ADDRESS 450 WINKS LANE 3.3 STREET ADDRESS
CIY-SF-2IP BENSALEM, PA 34 CHY-51-2IP
TITLE IR 41 THLE - Preasident ] thange Addition
NAME 4,2 NAME Erc Spenken
SIREET ADDRESS 43 STREET ADDRESS |\ s> L a3 Loana.
CilY- §1-2IF 44 CHTY-ST- 7P
THTLE [T peLEE 51TINE c Change Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2F o 54 ITY-§1-2IP
TME ] DELETE B.1TITLE L) change | Addilion
HAME . 6.2 NAME
SIREE| AUDRESS £.3 STREET ADDRESS
CITY -S1- 7P 6.4 CITY-87-2IP
14, | do horeby cortify 1hat the infarmaltion suppiied with 1his fding does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

irformation indicaled on this annu
1 am an officer or direclor of the 2

yport or supplemental annual report igme and accurate and that my signature shali have the same lagal effect as if made under oath; that

werad to executs this geporl as required by Chapter 607, Florida Statutes; and that my name

LWL =

\~2g.9"1 (1) 633- Yo

SIGNA NUAE ANC TYPED OR pnmrea,&nmc OF 6IGN/NG OFFICER OR DIRECTOR / Date Daptimo Phone 4
OO TEOE

SIGNATURE: _




