2001 UNIIEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P98000007493 Apr 25,2001 8:00 am
e ecretary of State
FASHION BUG #3146, INC.
' 04-25-2001 90359 001 *4,050.00
Principal Place of Business Mailing Adcdress
OCEAN SPRINGS SHOPPING! CENTER 3750 STATE RD
991 E EUGLALLIO BLVD. CORP TAX DEPT 3
INDIAN HARBOR BEACH FL 32937 BENSALEM PA 19020 - 9 3 1 4
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.2946721 Appiied For
Not Applicable
Zip Country Zlp Courtry 5. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM
' Street Address (P.Q. Box Number is Nol Acceptable)}
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL33324
City F L Zip Code
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.
SIGNATURE
Signalure, typed cr printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaian Fi )
- j . paign Financing 5.00 May Be
Tax filln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to F?t;s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 7 3 elete me [ Change  [J Addition
NAME BERN, DORRIT RaME
sTReeT ADCRESS | 450 WINKS LANE STREET ADDAESS
CITY-ST-2IP BENSALEM PA 19020 CITY-ST-2IP
TITLE VSTD 1 Delete mE Clchange [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CY-5T-2IP BENSALEM PA 19020 CITY-S7-21P
TINLE v O Delete TITLE [ change [ Acdition
NAME SULLIVAN, JOHN J NAME
STREET ADDAESS | 480 WlNKs LANE STREET ADORESS
CITY-$T-2IP BENSALEM PA 19020 CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does nct qualify for the exernpticn stated in Section 118.07{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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~N NoDa_— ; Y ls Io ! .
SIGNATU! TYPEL OR PRI D NAME OF 5IGNING OFFICER OF DIRECTOR Data Daytime Phone #

~_

|

CR2E034 (10/00)



