PROFIT FLORIDA GEPARTMENT OF STATE | '
CORPORAT\ON Sanidra B Mortham
ANNUAL REPORT Secretary of Slate
1996 Rt o0 DIVISION OF CORPORATIONS

DOCUMENT #  P93000051752 (2)

1. Corporation Name

FASHION BUG #2215, INC.

R SN G

Principal Place of Business ‘ ;»4;\“'@ And;e.ss
315 E VAN FLEET DRIVE 3750 STATE RD
BARTOW FL 33830 CORP. TAX DEPT,

BENSALEM PA 19020 L

3a. Date of Last Report

03/23/1995

3. Date incoporatad or Qualified

07/19/1993

2. Principal Place of Business T TEa Malng Addiass 4. FEY Namber Appled For
| = et SR
[21] R 23-2725473 Not Applicabie
. C. Suite: . el i
Sure, Apl. #. et - s, At 8, €t 5. Certificate of Status Desired a $8'75 Addf“onal
E 2;| Fea Required
City & State City & State 6. Blection Campalg!n Financing O $5'00 May Be
—El zﬂ Trust Fund Contribabion Added to Fees
2ip | Country 21 - Counlty 8. This corporation has abilty for intangitile tax under 8 169032,
24] 25| 20] 30) Florida Statuies [ ves [INo
5 Name and Address of Gurrent Registered Agent | 10. Name and Address of New Reglstered Agent
81—[ Name
C T CORPURATlON SYSTEM 82| Stect Address [P.0. Box Numiber is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Cry FL 85! 2ip Code

11. Pursuant to the provisions of Sections 6070502 ol GO7 1508, Florda Statutes, the ahove manmed corporation subris This swatenent for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation's board of drectors. | herety accept the appontment as registered agent. | am
familiar with, and accept the: obligations of, Section 607.0505, Flodida Statules,

SIGNATURE _ . . L . . i . . e . e B e o
E.:;;na'jg_\kiw $or p et s GF oy et e o |I":w' g e THE B b Agend g alure g bt e laning (\A*: G

12. IR T OFFIGERS AND DIHECTORS 13 T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 %

TIHE - k)ﬁ i ) ’ ] DELETE LITLE [ Crange [ Additan [

NAME WACHS, PHILIP 12 NANF 3,

STAFE( ADDRESS CONSHOHOCKEN STATE RD 1 3STRLE I ADDRESS &

Clry -§1-2° BALACYNWYD PA 10804 L4 CIY-S1 P o a

Tt VD [ DOLETE 7 1T U] Chenge [ Addton | ©

NANE LIEBERMAN, KATHLEEN 27 NAkE

STREFT ADDAESS 18 DECISION WAY WEST 23 RTAEET ADORESS

o s1an WASHINGTON'S CROSSING PA 18977 Resequstes b ,

TITLE VYD MIE 31 1TLE BM, DORﬁ-\ vy (r) [e-Bangs [ddinon

HAME MENTO, BEN 32NAME HEO WINKS LANE

STREET ADRESS 16 EASTWOOD DRIVE 43 STHEED ADDRESS

v stz WEST BERLIN NJ 08091 s o | BENSALEM, fA 9030

TITLE VD [] DELETE 41 1Lt [ Crhange  [1 Addition

NAME DESABATO, ANTHONY 42

STREEN ADDRESS 305 S NARBERTH AVE 43 SIREET ADDAESS

LY 51 TP NARBERTH PA 18072 a4Qy-51-29

TITLE VSTD [C] DELEIE 5 1 TTE {7} change  [J Addition

NAME BRODSKY, BERNARD 57 NAME

STREFT ADDRESS 1652 DUBLIN ROAD 5 SIREET ADRESS

CIY-ST-2IP DRESHER PA 18026 I ssanv-srae SoOonNl1l ral1a2g8

TITLE [] DELETE 6 1THE _04;24‘;98.._;]101 1_-|'_‘[D plange ] Addtion

NAME 67 Nib % 102800, 00 )q/

STREET ADDRESS 63 STRELT ATIDRESS, q f:b

CITY -5T- 7P B4 Ty 512

14. 1 do hereby certify that the infonmation supphed wila taiz ikng is voluntarity furrished and does not qualify for the exempton stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
certify thal the mlarmation indicated on this arnal repar or supplemental acnaal report is true and accurats and that my signatare shal have the same legal efect as il made under
oath: that | am an efficer or director of the corporghon or P receker or L | exacube s report as requred by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or Biogi< 13 if changeg N address.

SIGNATURE:

2-a%-k  {2150633: N

b0 @ e 8

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR o

o —— T



