2002 UNIFORM Busmesé"‘ngpdm (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # 1403\
PO P98000007493 4 Secretary of State
FASHION BUG #3146, INC. . 02-27-2002 90017 001 *6,150.00
Principal Place of Business Mailing Address
OCEAN SPRINGS SHOPPING CENTER ‘ 3750 STATE RD e luowma
991 E EUGLALLIO BLVD. GORP T(-\X DEPT.
INDIAN HARBOR BEACH L 32937 BENSALEM PA 19020 B .
2. Principal Place of Business 3. Mailing Address “"”m "I mll Ilmllm II"’ "m II"I "m 1"“ III I IIlII I”l ’II‘
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
! 23‘2946721 Not Applicabie
Zip Country 4p Couniry 5. Certificate of Status Desired d0 gese'zesqﬁf:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT,CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, lhlsfﬁ.orporatpn is elwiglblg l(lj s?tnstfycljls Intangicle A FlhE NIO\QI.!!_ FFEE I?“$1 50.00 10. Election Campaign Financing $5.00 may Be
ax ing requirement anc elects (o da sa. fter May 1, 2002 Fee will be §550.00 Trust Fund Contriution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD I Delete TILE [ Change [ Addition
N BERN, DORRIY e
STREET ADDRESS | 450 WINKS LANE: STREET ADDRESS
CITY-ST-ZiP BENSALEM PA 18020 CITY-ST-ZIP
TITLE VvSTD ) [ pelete TILE [ Change [ Addition
e SPECTER, ERIC N
STRECTADDRESS | 450 WINKS LANE STREET ADDRESS
Ciy-Ss7-2P BENSALEM PA 19020 CITY-ST-2IP
TILE v ™ Delete TITLE [J Change ] Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS 450 WINKS LANE STREET ADDRESS
Crry-57-21P BENSALEM PA 1320 CITY-5T-2IP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GnyY-s1-2IP CITY-ST-ZIP
THLE [ Detete TITeE ‘ (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify 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 cfficer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _ S0GEMNANISRTE . I Tobhm Sl vond ‘)7[02. (215)633-4883

SIGNATIJF AMWED OH PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LHp LY

iy

CR2E034 (9/01)



