|

2002 UNIFORM BUSINESS REPORT (UBR) e FILED

. , 27,2002 8:00
DOCUMENT #  P93000051752 Fglgcretary of Statie1 "

1. Entity Name
FASHION BUG #2215, INC. 02-27-2002 90017 001 *6,150.00
Principal Piace of Business Mailing Address
315 E VAN FLEET DRIVE 3750 STATE RD - 4 U gy
BARTOW FL 33630 GORP, Tf\X DEPT.
BENSALEM PA 19020 -
2 F‘rincipai Place of Business 3. Ma“ing‘ Address | ‘II“II’ "I ||, | "“' I|”| "l” II," II'I‘ I”I( "I" IIIII ||”| "H ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 23-2725473 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Cesired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
c T-CORPO.RAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
k|
. o L ‘ "
9. ;hlsff:l.()rporat\(?n is el\lglblg tc‘) sz:tl.:fyéls Intangible af Flll;‘E N?\;V!': FEE |s."$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects ic do so. er May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [T change [ Addition
HAME BERN, DORRIT J NAME
sTReET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA CITY-S7-2IP
TITLE VTSD 1 pelete TITLE ] Change [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-21P BENSALEM PA ‘ CITY-5T-2Ip
TITLE P 1 Delste TITLE [ Change [ Addition
NAME DORRIMT, BERN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-71P BENSALEM PA 19020 GITY-5T-2P
TITLE v [ Dalate TILE [ Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CIY-ST-2P BENSALEM PA 19020 CITY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repori or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iiike empowered.

fA L N E T I e

R IS § et l; "—YQ&\'\E 5! 5”‘[:“2&! L \—’ \02 g 2i15) 633 - ('[883

1)
NAME OF SIGNING OFFICER OF DIREGTOR Dale Daytime Phone #
B

SIGNATURE: ___ SN >3
SIGNATURE(ND wgw

T ¥ e TN

e

CR2E034 (9/01)



