FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g T FLORIDA DEPARTMENT OF STATE
CORPORATION A\t Sandra 8. Mortham Feb 14 1997 8:00am
ANNUAL REPORT A Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y ()f State
DOCUMENT # P93000082451 (4) (10aR)
1. Corporation Name
FASHION BUG #2815, INC. |
00 O
450 WINKS LANE 450 WINKS LANE
BENSALEM FA 19020 BENSALEM PA 18020:581%
3. Date incorporated or Qualified 3a. Date of Last Reporl
11/24/1993 04/23/1996
2. Princ-pal Flace: of Busingss 28, Mailing Address 4. FEE Number Applied For
21 26] 52-1623334 Not Appiicable
rZ_ZI Sufle, ApL #. elc. *;T—I Suilo, Apt. #, etc 6. Corlificate of Status Desired O si’:ﬂi::ﬂ?lzml
| City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23} ;] Trust Fund Contribution Added to Fess
Zip | Gountry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
}:l 25] ;l —3'_5] Florida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
C T CORPORATION SYSTEM 81} Name
C/0 CT CORPORATION SYSTEM Y .
{P.0. Box Numb Not Acceptable)
1200 S. PINE | ROAD reof ress ox Number is Not Acceplable
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

[T Parstant © the provisions of Sections 607,0502 and 6071508, Florida Staluies, the above-named oorporation submits this statement 1or the pUTRose of changing s registered
ofice or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
agent 1 am fanulias wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . ... ..

N Sighature typed o prined npmig of mg-ctered agent wad ke il applicatie {NOTE Hapistered Agent Rignature recuiced when raingtating) DAYE
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D DELETE 11TITLE [J Change ] Addition | &5
HEME WACHS, PHILIP /@ 1.2 NAME <
et svsss | 464 CONSHOHOCKEN STATE D, . 3
Cry-ST2F BALA CYNWYD PA 19004 14 CITY-ST-ZiP / E
TmE D MEEGE 21TIE NP /Treas /52_‘; [T Change  LFAdstion |O
NAME BRODSKY, BERNARD 2.2 NAME ger'mn:l @ !
STREET ADDRESS 1852 DUBLIN ROAD 24 STREET ADDRESS s\A_’
CHTY-S1- 2P DRESHER PA 19025 2 4GITY-§T-2P Va
I ) LI DELETE 31TIRE President ‘ [JChange LA Addiion
NAME DORRITT, BERN 32 HAME DNoeeit T Lo
st aoness | 450 WINKS LANE 3.3 STREET ADDRESS
CIY-51-2P BENSALEM PA 18020 3.4.CHY-S1-7P e
W D CIELETE: 41TILE N~ Presidest [ Change [y XAdaition
HAME SPECTER, ERIC 4 2 NAME ) EJ""L sm
simgetanoness | 801 HONEY RUN ROAD 4.3 STREET ADDRESS
pry-seae L AMBLER PA 19002 4.4 CITY-ST-2P
THILE [T pELee 51TITCE [T change T[] Adaition
NAMF 5.2 NAME
SIRFET ADORESS .3 STREET ADDRESS
COv-5l-21F 54 CITY-S1-2p
2ILE L] DELETE 63 TTLE [.J Change  [L_] Addition
NAME 6.2 NAME
SIRZE | ATORESS 6.3 STREET ADDRESS
CUy-S1-21 6.4 CITY-ST- 1P

14. 1 do hereby cerbly that the informati
inforrmabion indicated on this an
{am an ofthicer or director of e corporation or
appears in Biock 12 or Blog# 13 if chang

SIGNATURE:

supplied with this filing daes nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path: that
ceiverhor lruslee')’l em| red to execule this report as required by Chapter 607, Florida Statutes; and thal my name

©nh an attachmgnt wit

#5iGHING OFFIGER OR DIRECTOR Dayume Frone #

" SIGNATURE AN



