YO

Fﬁ.lE LL(N FILlNG FEE AFTER MAY 1 1S $550.00

3

FILED

DOCUMENT #

1. Corporation Name

P94000025201 (2)

(10a%)

B

FASHION BUG #2981
Pancipal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LANE
BENSALEM PA 15020 BENSALEM PA 160205919

3. Data Incorforated or Qualified 3a. Date of Last Repon

| 2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2ﬂ Tsl NOT AP PLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—| uie. AP e wie. ap 5. Certificate of Status Desired )} $8'75 Additional
22 ;7—] Fee Required
| City & State City & State 6. Efection Campaign Financing $5.00 May Bs
2:;| 28 Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporation has ligbility for intangible 1ax under s, 199,032,
[24] 25 29] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND RD. B2| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

office or registerac agenl, or both, in the State of Flonda, Such change
agent. | am familar with, and accept the obligations of, Section 607.

SIGNATURE ___

11. Pursuanl to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
Ogag |autdharslzen:l by the corporation's board of directors. | hereby accept the appomtmem as ragisterad
orida Statutes.

information inchcalod on his ar
i am an officer or direclar of
appears in Black 12 or Blg

SIGNATURE

al reporl o suppleme'\tal annual report is try

.13 if changed, guerTan altachm with

2

S!gu;r'.nrm' i;-;';ii;il;.-'i&i;.}i&l& lmrn;o‘ru]-:lmevarym‘w:(; Stie A;.r;iglwcatﬂa. (NCTE: Registarad Agent signature required when reinstating) DATE
12, L OFFICERS AND DIRECTORS |, A 1 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TLE D DELETE 11THLE [IChange ] Addition
NAME WACHS, PHILIP 1.2 NAME
srreer aooatss | 464 CONSHOHOCKEN STATE RD. 1,3 STREET ADDRESS
CITY- ST-71P BALA CYNWYD PA 16004 14 CTY-5T-2IF
e D [T DecEre 21 TITLE NP/ seer/Treas / Direror }Jcr;ange [T Addition
NAMT BRODSKY, BERNARD 2.2 AME Berrand Secaisvay
sireeraccress | 1852 DUBLIN RD. 2.3 STREET ADDRESS |
CITY-51-2IF DRESHER PA 18026 2.4 CITY-ST- 2P J
TITLE D [T DELETE 3 TALE V- President /\b irectee. El’t:hange [T Addition
NAME SPECTOR, ERIC 3.2 NAWE £cic Spechele
swecersooness | 801 HONEY RUN RD. 3.3 STREET ADDRESS
Y- 51-2p AMBLER PA 19002 34, CITY-ST- 2P . /
e 4 LI DELETE 41TITLE (S reckor / President }E Change L1 Adsition
NAME DORRIT, BERN 4.2 NAME bow& x- gw
sineer anoress | 450 WINKS LANE 4.3 STREET ADDAESS
CY-S1-2P BENSALEM PA 18020 44 CITY-ST-21P
T o T oeLETE 51 TILE [T cnange [T Adaition
HARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§I-pp 5.4 GITY-ST- 2IP
ik (] DELETE 6.1 ¥ITLE [J Change [T Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STEET ADDRESS
CITY- S 2 6.4 CITY-5T-2IP
14. | do horeby certiy that the informgtfon supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenlify that the

adress.

d accurate and that my signature shall have the same legal effect as if rade under path; that
o o execute this report as required by Chapter 807, Florida Statutes; and that my name

(818)6az -y a.a_

5 ! .
’ Sl'GNATUﬂt "AN0 VYPEC OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR /

\-a%::jq ¥ Daytitnie Phone #

™| Feb 141997 8:00am
ANNUAL REPORT Secratary of Stale
1997 DIVISIGN OF CORPORATIONS S c Cretary ()f State

CR2E034 (9/96)



