2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT (UBR

DOCUMENT #

1. Entity Name

P01000069849

FASHION BUG #3578, INC.

Principal Flace of Business
450 WINKS LN.
BENSALEM PA 19020

Mailing Address
450 WINKS LN.
BENSALEM PA 19020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90209 001 18,700.00

39032323

WSOV

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number " Applied For
23 3083013 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION $ CE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Zip Code

City FL

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registsted agent and title if applicable. {NOTE: Registared Agent signature requirad whan retnstating) DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTOF% 4 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TMLE PO Delete THILE O Change [ Addition
NAME BERN, DOREIT NAME

sTreer abonress | 450 WINKS LN. STREET ADDRESS

orv-st-ze | BENSALEM PA 19020 CITY-51-2P

TITLE D O] Delete TITLE [ Change [ Addition
NAME LIEBERMAN, KATHLEEN H NAME

sTReeT a00RESS | 450 WINKS LN. STREET ADDRESS

orv-st-zp | BENSALEM PA 19020 CITY-5T-21P

TITLE D [T Delete TITLE [ Change ] Addition
NAME SULLIVAN, JOHN J NAME

smeer aooeess | 450 WINKS LN, STREET ADDRESS

ery-s-2p | BENSALEM PA 18020 OITY-§T-27

TIILE D C1 Delete TME [J change [ Addition
NAME SCHRIVER, RODNEY NAME

sTreeT aporess | 3750 STATE RD. STREET ADDRESS

civ-st-ze | BENSALEM PA 19020 CIry-§T-2

TITLE [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-ZIP oY -5T-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or an an attachment with an addrass, with all other like empaowered.

RTNLEDE B

3L

SIGNATURE:

EQUIRED

MED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

1y 8206110

CR2E034 (4/03)



