2003 FOR PROFIT CORPORATION . 15?12]6%) 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT # P00000084518 04-15-2003 952277 001 ***300.00

1. Entity Name .
LANE BRYANT #6433, INC.

Principal Place of Business Mailing Address
3750 STATE ROAD 7-813 3750 STATE ROAD 7813
BENSALEM PA 19020 BENSALEM PA 19020
2. Principal Place of Business 3. Mailing Address ) H“HI'””“]“ ||m||m |||“|||H |||I’ m” |l||’ |||I’ l.lll ml ‘“I
Sulte, Apt. #, elc. Suite, Apt. #. etc. M‘ECK HERE IF MAKING GHANGES
- City&State e ae . City & State 4. FEI Number Applied For
S e e e e e ~ w
T e s e e wj_smg——-_._%___ﬁ_ — | Not Apglicable
Zip Country Zip Country 5. Cettificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent,

g 06862100

CR2E034 (10/02)

SIGNATURE
Signatura, typed or prinlad name of registered agent and 1itle if applicable. {NOTE: Registarad Agent signaturs required when reinstating} DATE
ﬂF";)‘E Now! I;:E‘E Iﬁ|f 535052 00 9. Election Campaign Financing $5_00 May Be
After May I’ 2003 Fee w e ) Trust Fund Contribution. O Added 1o Fees
Make Check Payédble to Florida Department of State
10, R OFFICERS AND DIRECTORS I 11. o AD_D_ITIONS.ICHANGES TO QFFICERS AND prngORS IN 11
e PT . [ Delete T VIEE Presidoft ,@Q’c’nange (] Adtition
NAME SPECTER, ERIC M NAME
sTReet A0DRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-21P BENSALEM PA 19020 CITY-ST-21P
TILE VDS [ pelate TITLE [ Change  [] Addition
HAME LIEBERMAN, KATHLEEN H NAME
—STREET ADBRESS | 450 WINKS EANE =i = ias o B STREETADDRESS: | oo e ~
orv-st-ze | BENSALEM PA 19020 CITY-ST-2P -
TMLE VD {7 petete e [ Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM PA 18020 CITY-ST-2IP R . .
TE | [ Delete TILE YesSiaortt [ Chenge Adilion
NAME NAME YV?“}" BQV
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-5T-2I ﬁ-?%gpﬂn—j TRV
TITLE [ petete TITLE L ISR L 7T LAV 5D [ Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Biock 10 or Block 14 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMWESS RN THIRED

SIGNATURE AND w? ﬁR\PRINTEDQAME‘OSSIGNING OFFICER OR DIRECTOR Date Daylime Phong #




