FLORIDA DEPARTIMENT OF STATE

Sandra B Mortaam

CORPORATION
ANNUAL REPORT

1999 1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300007_'7_§5§_(8)

FASHION BUG #2918, INC.

12) 30[%p

Maiting Address

450 WINKS LANE
BENSALEM PA 19020

Principal Place of Business

450 WINKS LANE
BENSALEM PA 13020

10

3. Date Incorporated or Qualfied

11/10/1993

3a. Dale of Last Report

03/23/1995

2. Principal Place of Business 2a, Matng Address

1] - 2l

Suite, At ¥, et -

22 =7l

Suite, Apit 4, ele.

4. FEI Number Applied For

~52-1860078

Not Applcable

$8.75 Additional
Fee Required

5. Certificale of Status Desired

a

City & Stale City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

B. This carporation has liabiity for intangible tax under s 192,032,

[ ves OJNo

10. Name and Address of New Registered Agent

» 26] -
2p Country N iy L Country
24] [25] 29| 30| Florioa Stat tes
9. Name and Address of Current Registered Agent ;___
Bi| Name
CT CORPORA"ON SYSTEM 82| Street Address (P.O. Bax Namiber is Not Acceptable)
1200 SOUTH PINE ISLAND RD. -
PLANTATION FL 33324 83
84 Ciy

Zip Code

FL [*®

famitar with, and accept the obhgations of, Section 607.0505, Florida Statutes

11, Pursuant to the provisions ol Sections 67,0602 anel 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its regstered office
or registerad agent, or bath, in the State of Florida Such change was authonized by the coeporaton’s board of drectors. | herehy accept the appointment as regislered agent. | am

SIGNATURE . BT . o I — . e et e
Segreaton bt Lo ponhed e sl e de e d oy e gy - (eIl o) 3re T AgE T Supamaie foun LT WlEn Tkt <y [1aTE

1z. OFFICERS AND DIRLGTORS 13. ADDMIONSICHANGES TO OF FTCERS AND DIRECTORS IN 12

TITLE . DpP [] DELETE P UTIE [ Change  [] Addition

NAME WACHS, PHILIP 12 KEME

STREET ADDRESS 450 WINKS LANE 13 STREET ADDRESS

wrest-ze ¢ BENSALEM PA 19020 L 14CTv-51- 20 o

THLF VT [J DELETE FRRTIY [ Changs [T Addilion

NAME BRODSKY, BERNARD 72 NeME

STREET ADDRESS 450 WINKS LANE 23 ETHET ADDRESS

OTY-51-2P BENSALEM PA J zaomi-sae o ~ e

TITE D 3 1TI0E [J Change  [] Additan

NAME WACHS. MICHAEL 37 NAME

STREET ADORESS 450 WINKS LANE 33 SIRFET ADDRESS

CITY-ST- 2P BENSALEM PA UCTY-ST-2P

TITLE Vv ] OfLETE 4 1TIILE [ Change [ Add:tion

Nt SPECTER, ERIC 42 KA

STREET ADDRESS 450 WINKS LANE 4% STAEET ADDRESS

CTy-87-2 BENSALEM PA 4TSI 2F

TIILE ) DELETE 51T CODD0 1 791 FESse O Adion

NavE 52 NAME -04/24/96--01011--001

STREET ADEAESS 53 SIHEET ADDRESS $¥¥10800. 00

CITY-§1- 2P L 54CITY.51.79 )

TILE [ DELETE B 1TILE [] Change [ Addition

NAME £2 MAME ) -7

STREET ADDRESS B3 STHEET AUDRESS L{?'%

Gy - 51210 640IFY- 51 2IF

cath; that | am an officer or di-eclor of the corporatio
appears in Block 12 or Block 13 if changed or gp

SIGNATURE: _.

+ the recelver or, lrusles en
attachment witt

" BIGNATURE AND TYPED OR PAINTED NAME DF SidING OFFICER OR DIRECTOR

14, | do hereby certify that the infermation s*,upl»'\néldi-.}itr‘;"t-l-;u'; fiteryg is volunlarsy furaished and docs not (;uéﬁ'f-yn'for thie exemiption stated 0 Seclon 119 073k}, Florida Statutes. | further
cerlify that the infurmation ind cated on thig annual repont or supplemental annual repart is true and accurale and that my signature shall have the same legal efioct as if made under
rvared 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

30896 (an)ea3:-Yesy

Ta e P #

CR2E034 (12/95)




