FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
; CORPORAT ION Sandra B, Mortham dy .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - LAVISION OF CORPURATIONS I ’
. UMENT # ( )
i PC(D)rFE);ra\ion NEWC 89741 g 3
! FASHION BUG #2919, INC.
E
Principal Place of Business T h_‘I;i'ITI:wg Addross
1200 §. PINE ISLAND RD. 450 WINKS LANE
BENSALEM PA 19020 CORPORATE TAX
BENSALEM PA 48020 GO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- e 12/02/1991
2. Principal Place of Husinnss 2a. Mailing Address 4, FEI Number Applied For
21 o 26 52-1823895 Not Applicable
i . . Sule, Ay , . i
—] Sulte. Apt. #. ete M- e AP, ele B. Certificate of Status Desired O $B'75 Additional
4 22 o 37] L Fee Required
City & Slato Cry & State 8. Election Campaign Financing $5.00 may Be
2_3] . o 2§J,, o Trust Fund Contribution O Added to Fees
Zip __ Gountry AL Country B. This corporation owes or has paid the current year Intangible
m . :@ - ,,,,,,?ﬂ, o m Personal Property Tax due June 30. [Jves [INo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent __1
C T CORPORATION SYSTEM 81| Name
1200 SDUTH PINE ISI.AND ROAD 82| Strect Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Code
FL

$1. Pursuanl 1o the provisons of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registercd ngenl, or bath, in the: Slale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | arn famibar with, and accopt the oblgatees of, Section 607 0505, Florida Statutes

SIGNATURE _ . L . e e _ - —
Signalure. lvpeod o [ e parne F" e bee "",Mf 4‘|i i i I",‘,‘ P e il (HNOTE Aagislered Agenl s:igralure requined when reinstaling) DATE p

1. o ann o cions  — Fa. ADDITIONSICHANGES TO OFFICERS AND DIRFGTORS IN 12| &3
TITLE VT W DELETE VOTILE UyTs ] change Ehddilion =
o BRODSKY, BERNARD JON A. GOLDBERG 3
stweeraporess | 450 WINKS LANE 1.3 STREFT ADDRESS o
CITY -ST-21P BENSALEMPA 14 CHY-S1-20 SAm s o
THLE PD Cl oaieTe 21T0LF [Jchange [ Addition |©
NAME BERN, DORRIT J 22 NAME
swmeeraporess | 450 WINKS LANE 23 SIRECT ACDRESS
CITY-§T-21P BENSALEMPA 2 4CITY-S1-Zp
TITLE 1] [T oELETE F1ILE (I Ehange ] Addition
NAME SPECTER, ERIC 37 NAME
sweeranoress | 450 WINKS LANE 33 STREET ADDRESS
CITY-ST-2IP BENSALEMPA 34.CITY-51- 710
TITLE T DELETE A1 TILE CT Crange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
£TY-ST- 2P o 44 CITY-51-2P
e 7 DELETE 5ATITLE [ Change (] Addilion
NAME 5.2 NAMF
STREET ADDRESS 5.3 STRFET ADDAFSS

‘ ey -51-2 o o 54CITY-§1-2

: LE (] DELETE £.1 TME [T change T[] Andition

: HAME 5.2 NAME

g STREET ADDRESS 6.2 STREET ADDRESS

: LY. 8127 o 6.4 CITY-57-DIF
14, | hereby certify that the information suppliaed with s filng docs not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indiczated on this annual reparl or supplemental anoual report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; (hat 1 am an
officer or dyactor of [he corpomtion of e recever of fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 1311 changnd, or on anatlachiment with an addrass.

__________ B & . gt .~ JONA.GOLDEERG ADD 4 p4ann  215-638-6741




