" 2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am

B ecretary of State

é

DOCUMENT # P00000108941

1. Entity Name

FASHION BUG #3554, INC.

04-15-2003 90293 001 ***500.00

Mailing Address
450 WINKS LN

BENSALEM PA 19020

Principal Place of Busingss
450 WINKS LN

BENSALEM PA 19020

2. Principal Place of Business

Suite, Apt. #, etc.

%HECK HERE IF MAKING GES
Agplied For

City & State O‘% 3&- p} 4. FE) Number APPLIED FOR [ e e
Zip N ?°”""_V L Zipl q@ 20 @%’4_ 8. Certilicete of Status Desired (1) fgg?q fi3donal
€. Name and Address of Current Reglistered Ag;m ) T 7. Nama and Address of New Registered Agsnt
- Name _ ey pm o nin o = —
- f;ggm“ons‘f;m Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

* SIGNATURE

office or registered agent. or both, in the State of Florida.” | am lamiliar with, and accept

, Yypod of prsted name o regititned 800nd and bile i applicable.

{NOTE: Ragistarec Agon. signatuce recuined whem reingtating)

-DAFE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Atlded 1o Fees

10. OFFICENS AND DIREGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O Dsiste L Clchange [ Addition | &
NAME BERN, DORRIT J HAME : =X
STREET AooRESS | 450 WINKS LN STREET ADDRESS g
crv-s-op | BENSALEM PA 19020 GTY-SY- 2P S
e D 0 veete TR Dchange [ Additin g
NAKE * LIEBERMAN, KATHLEEN H HAME
streer so0ress | 450 WINKS LN SIREES ADDRESS | o

CITY-ST-21P BENSALEM PA 19020 - cY-ST-71P

e D ' [ Delets e Tl Crawe L] Acdition
NaME SPECTER, ERIC M I L. N i ' B

~ SYREET ADDRESS | 450 WINKS LN~ - o e N SR ADGRESS

arv-stze | BENSALEM PA 19020 oY -51-7P

LLL D 1 Delee I e () Change (] Addition
“NAME GRAUB, JONATHON NAME

STREFT Aporess | 450 WINKS LN STREET ADORESS

arv-st-ze | BENSALEM PA 19020 CmY-S1- 2P

TIE D [ Delete e Clcnange [ Addition
HAME SULLIVAN, JOHN NAME

STREET ApDRESs | 450 WINKS LN SIREET ADDRESS

arv-st-ze | BENSALEM PA 18020 cry-ST-2P

TE O oetere TRE Cictange (] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITy-ST-2p l CITY-ST-2iP

12. | heveby certi

g that the information supplied with this filin
indicated on this repon or supplemental repor is rue ang

charged, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: %‘.—?ﬁ;’:}uﬂRED

does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. 1 further certlfy thai the information
accurate and that my signature shall have the same lagal
of the corparalion or 1he receiver o ruslee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that try name appears in Block 10 or Black 11 if

‘ect as it made under oath; that | am an officer or girsclor

mniisnm OR PMTMBI OF SKINING OFFICER OR DVRECTOR
—a -



