2003 FOR PROFIT CORPORAIION Jul 25,%101(4)]%]3:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000067080 Secre
1. Entity Name 07-25-2003 90209 001 18,700.00
FASHION BUG #3332, INC.
Principal Place of Business Mailing Address P )
4711 BABCOCK STREET NE 370 STATE ROAD QYL I%4
PALM BAY FL 32905 B3
I U RIACIAR MOARL R A

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For

52—2192327 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O gg'gasq L":‘;’é’;ic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent 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 namg of registarad agant ang title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ — )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution‘ : — i%e?iotohgisae
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS \ I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD clete TITLE G Change [ Addition
NAME BERN, DORRIT NAME
staeeT ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-57-2IP BENSALEM PA 19020 CITY-5T-2P
TMMLE VP . O Detete TITLE Clchange [ Addition
NAME SULLIVAN, JOHN NAME
sTreeT aDDRESS | 450 WINKS LANE STREET ADORESS
cry-st-z¢ | BENSALEM PA 19020 GITY-ST-2P N
TITLE VPST O pajete TITLE Change (] Addition
NAME SPECLER, ERIC NANE
streeT anoress | 450 WINKS LANE STREET ADDRESS
CITY-§T-2IP BENSALEM PA 19020 CITY-ST-21P )
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2p
TITLE ] Delete TITLE [Dichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\pMOHRMIDE QEQUIRED

1G] RE(ND TYFE‘O?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v t206LL0

CR2E034 (4/03)



