2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

DOCUMENT ¢ 897429 ecretary of State

1. Enility Name
FASHION BUG #2523, INC. 04-15-2003 90293 001 ***900.00

Principal Place of Business Mailing Address
450 WINKS LANE 450 WINKS LN
BENSALEM PA 19020 CORPORATE TAX

ot s T

Us
2. Principal Place of Business 3, Mailing Addre M
Suite, Apt. #. eic. Suito, Apt. #. e‘:z _,? 21/3 ( ﬁ CHEGK HERE IF MAKING CHANGES

Cily & State City & Stat ’ ?Q 1 4. FEI Number 932708973 Applied For
Q_, m Net Applicable
Cpu

Zi Countr Zi i
P Ly ) P [ q@ Z@ wély 5. Certificate of Status Desired O fg'ggqﬁfﬂ'onal

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

Name
?zgecggs_?m.:’:)ElesLisNTgh;OAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

*8. The above named enlity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. .

< SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agant signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. , Election C ign Fi i
At oy 12000 Fos wil b $55000 " o Conosen o $5,00 v o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D {1 Delete THLE [JChange [ Addition
NAME BERN, DORRIT J NAME

strzer aoozss | 450 WINKS LANE STREET ADDRESS

CITY-§T-2IP BENSALEM PA CITY-ST-2IP

TITLE v [ Delete TTLE [lcChange [ Addition
NAME ' SULLIVAN, JOHN J HAME

streer ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-$T-2IP BENSALEM PA 19020 - CITY-ST-2IP

Tme =~ P [ pelets TITEE O Change [ Addition
NAME DORRITT, BERN NAME

sTReeT Aporess 1 450 WINKS LANE STREET ADDRESS

CITY-ST-2IP BENSALEM PA 15020 CITY-ST-21P

TITLE vsDT O Delete me [ Change [ Addition
NAME SPECTER, ERIC NAME

sTReet acDRess | 450 WINKS LANE : STREET ADDRESS

omv-st-zp | BENSALEM PA CITY-ST-2IP

TILE [ pelste TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-21P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTy-ST-2IP CITY-ST-21P

12. | hereby cerlifglthat the information suppiied with this filing does not gualify 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 anéJ accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered. :

Te]
SIGNATURE: ‘SN%WUHRED

SIGNATQE ANJ PED QA PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phong #

£/66190

v

CR2E034 (10/02)



