FILED

. 2003 FOR PROFIT CORPORATION . |
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am ;
DOCUMENT # 853590 T Secretary of State
1. Entity Name 07-18-2003 90183 001 *2,750.00
LANE BRYANT, INC.
Principal Place of Business Mailing Address
5 LIMITED PARKWAY EAST 3750 STATE RD 7813 55051708
REYNOLDSBURG QH 43068 BENSALEM PA 19020
2. Principal Place of Business 3. Mailing Address H"m m'“"“ "Il’ II"I ||m "“ IIl” |||” m"lml I|IH ||||“I|'
Suite, Apt. #, etc. Suite, Apt. 4, etc, [ CHECK HERE IF MAKING CHAN_GE%‘J '@“‘9
E R R NE
City & State City & State 4. FEI Number " Applied For
13 31 18358 Mot Applicable
Zip Country b . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ : o e i SRR e == Al NAMB ragmen g e E— = T T
ORPORATION § CE 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FilLE NOW!!! FEE IS $550.00 ) ' ) .
X F
After September 10, 2003 Fee will be $750.00 ? Errjzt"gﬂn%agoz&:‘r?;utignancmg O fcf;gj%)r\gif °
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition 5
NAME DEAN, JILL MAME =
streer anoress | 5 LIMITED PARKWAY EAST STREET ADDRESS §
orv-st-ze | REYNOLDSBURG OH , OITY-§1-2F @
1
TILE EVP I Gelete THLE [ change [ Addition | G
NAME SPECTER, ERIC M HAME
stheeT aporess | 3750 STATE RD 7-B13 STREET ADDRESS
orr-st-ze | BENSALEM PA 18020 CITY-ST-Z1P )
T CEO_ ] O Delete | R e _ O chenge__[7 Adition
NAME BURN, DORRET NAME
streeT aoress | 3750 STATE RD 7-B13 STREET ADDRESS
cry-si-zp | BENSALEM PA 19020 CITY-ST-2P
hT VST O Delete TITLE 3 Change [ Addition
NAME SULLIVAN, JOHN J NAME
sTReer aponess | 3750 STATE RD 7-B13 STREET ADDAESS
cv-st-ze | BENSALEM PA 18020 CITY-57-21
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' 0 Delete TITE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘
SEQMNITRBE Bea -
SIGNATURE: _SEQINIRBE RESUIRED

SIGNATURB\AND BYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daviime Phona #



