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

- o
PROFIT G¥ 3, FLORIDA DEPARTMENT OF STATE
CORPORATION RN 2 Sandra 5. Mortham Feb 14 1997 8:00am
ANNUAL REPORT 2Tl Secretary of State
1907 A e DIVISION OF CORPORATIONS S ecreta[y Of State
1, Corporation Mame 0 (9)
FASHION BUG #2540, INC.
Primaipal Pace of Busness Mailing Address |||I"||||“ I||’|II||| ||||| I||‘I ||H ||||| M"l"“lll" Illll |’||||I||
BIOUS HWY 10 N 450 WINKS LN
CORPRATE TAX - 7813 CORPORATE TAX
PORT RICHEY FL 34668 BENSALEM PA 18020-59i8
Us us 3. Date Inoorpgogralad or Qualified | 38, Date of Last Repon
2. Pancipal Place of Business 2. Mailing Address 4, FEI Number Appliad For
21 ZEI 52‘1763280 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. .
. ' i 6. Cerlificate of Status Desirad 0 $8°75 Addltional
22 ;' Fee Requirad
Cry & Stale City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 ;B—I Trust Fund Contribution ) Added to Fees
ap | Country i Country 8. This corporation has liabllity for intangible tax under 5. 109.032,
;4—1 25| 28/ ;.)] Florida Statutes Oves [Odne
g, Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant 1o ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office o registerad ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE. e
Signature, tyued or printed name of ered agen and tilo if applicabie [NOTE Regislered Agent sgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJAECTORS 112 g
L D DELETE 19 LE ireckoR, FI Change ¥ VI Addition | &,
NAME WACHS, PHILIP 12 NAME [Deeeit T - Beacd §
stecetaponcss | 450 WINKS LANE 13 STREET ADORESS | LS S 1S Lose: m
oy ST BENSALEM PA 19020 oSt | Geomadnm, PH 10RO &
T VP [T DELETE 217MLE h [ Change . [ Addition | O
RAE SPECTER, ERIC 22 NAME
sreeetaponess ¢ 450 WINKS LANE 24 STREET ADDRESS
oy 512 BENSALEM PA 18020 2 4CITY-ST. 7P
T V15 T BELETE 31 TTLE [ Change . L] Addition
HAME BRODSKY, BERNARD 3.2 NAME ‘
sreeer apoaess | 450 WINKS LANE 33 STREET ADDAESS
ClTY- ST 2F BENSALEM PA 19020 34, CIY-S1-2
ML P [T bELeTe 41TILE [Tchange 1] Addilion
NAME PORRITT, BERN 4.2 NAME
sraect aooness | 450 WINKS LANE 4.3 STREET ADDRESS
GITY-57-7IP BENSALEM PA 'm 4.4 CITY-87-2IP
TITLE T oELETE 5.1 TITLE [Jchange T Acdition
Natt 5.2 NAME
SSEE T ADDRESS 5.3 STREET ADDRESS
oITy-S1. 28 5.4 CITY - ST-2IP
THLF (] DELETE 6.1 TTLE ElCrange  [J Addition
HAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CImY-§I-7° . 6.4 CTY-ST- 2P
14. 1 do hereby certify that the informatjer? supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the
information inchcated on this anpwdl report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as d made under oath; that
I 'am an officer or directar of 1 corporation or the teeelyer or trustee empadi@rad 1o execule this repolt as required by Chapter 607, Florida Stattes; and that my name
appea’s in Biock 12 or Blopk 13 if changed, gLe ith 2 idress,
L 4 NI IR EER
SIGNATURE: /. ZRleba T AN 7 | .3g.an  (ais)eza-ueas
SIGNATURE AND FYPED Of PRINTEC NAME OF SIGNING QFFICER OR DIRECT Fe aylime Phone #




