2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000051548

FASHION BUG #3113, INC.

Secretary of State

07-25-2003 20209 001 18,700.00

Principal Place of Business
HIGHLAND LAKES CENTER
7421 W. COLONIAL DRIVE

ORLANDO FL 32818

Mailing Address

450 WINKS LN
CORP TAX DEPT
BENSALEM PA 19020
us

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number ¥ 013665 Applied For
52 2 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) e
1201 HAYS STREET A
-~
TALLAHASSEE FL 32301
' City FL [z Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWUI FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payahle to Florida Department of State

Ty
8. Election Campaign Financing“'i
Trust Fund Contribution. )

,“)"f",, $5.00 May Be
E-‘—;}.. Added 1o Fees

"

-

1v 920610

10, CFFICERS AND DIRECTORE, 77 T ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11 _
TITLE D s Delete TTE | () change [ Addition | 2
NAME BERN, DORRIT J NAME . g
streeT Aooress | 450 WINKS LANE STREET ADDRESS &
orv-s-zp - | BENSALEM PA 18020 £ITY-ST-2P @
e D O Gelete TILE Ol Change [ Addition | &5
NAME LIEBEAMAN, KATHLEEN H NAME

staeeT Acoress | 450 WINKS LANE STREET ADDRESS

CITY-S1-2 BENSALEM PA 18020 CITY-ST-7IP

TITLE v [ oelete TILE [ Crange [ Addition
NAME SULLIVAN, JOHN J HAME

streeT Anoress | 450 WINKS LN STREET ADDRESS

CITY-ST-2IP BENSALEM PA 19020 CITY-57-21p AL

THLE VTSD O Delete TILE - y Change [ Addition
e SPECTER, ERIC M e res .
staeev aopress | 450 WINKS LANE STREET ADDRESS :

CiTY-ST-2P BENSALEM PA 19020 v CITY-5T-21P

TTLE D e TITLE [C]change [ Addition
NAME GRAUB, JONATHON NAME

streeT Aboress | 450 WINKS LANE STREET ADDRESS

arv-st-ze | BENSALEM PA 19020 CITY-57. 2P

TME ' O Delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

airy-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ YoSCHARIBEREGUIRED

QIGNATUREMND YYPED OBJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




