2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000007493 FILED
t- Enity Name Feb 28, 2000 8:00 am

FASHION BUG #3146, INC. Secretary of State

02-28-2000 90134 001 *3,450.00

Principal Place of Business Mailing Address
OCEAN SPRINGS SHOPPING CENTER 3750 STATE RD
991 £ EUGLALLIO BLVD. CORP TAX DEPT
INDIAN HARBOR BEACH FL 32937 BENSALEM PA 190205903
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23_29 46721 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggqiﬁiﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaniing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and titls If applicabie {NOTE: Registerad Agent signature requirad when rainslating) DATE
9. This carporation Is eligible to satisfy is Intangible FILE 1:NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Add.ed 1o Fees
(Sea criteria on back) O Make CheckiPayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Deete TME [Jchange [ Additian
NAME BERN, DORRIT NAME
sTaeeT ADDRESS | 450 WINKS LANE STREET ADORESS
CITY-ST-7IP BENSALEM PA 19020 CITY-ST-ZIP
ME VSTD O Detets e [Jchange [ Addition
NAME SPECTER, ERIC NAME
sTReeT AnDRESS | 450 WINKS LANE STREET ADDRESS
orv-st-z¢ | BENSALEM PA 19020 onv 57 2°
TILE v O oslets TILE [J Change [ ] Addition
NAME SULLIVAN, JOHN § HAME
sTReET a00ReSS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2iP BENSALEM PA 19020 CITY-ST-2P
TITLE O pelete TITLE [Jcehange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE M Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY - S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ano that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered. J SULL‘VAN
SIGNATURE: __ SNRN R0, . o U gl o N3 6139

sneNA‘rut AN PEDWD NAME OF SIGNING OFFICER OR DIRECTOR TDate 1 Daytime Phone #

et

CR2E034 (9/99)



