Clased- o] l‘r\oa
2005 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT #H27425 # g99

1. Entity Name
FASHION BUG PLUS OF NORTH FT. MYERS, INC.

FILED
05MAY 10 PM 3 g

Principal Place of Business

13482 US 41 N,
N. FT.MYERS, FL 33803 US

Mailing Address

450 WINKS LN
CORPORATE TAX

SECRE TARY O
TALLAjfASSEE ILU?ITDE‘

BENSALEM, PA 19020 US
N s AT EREOER Y
3750 Skele Bondl 3750 Sk le Rone
Suite, Apt. #, etc. Suite, Apt, #, elc.
. —_ . 04012005 Chg-P CR2E034 (10/03)
Tox GoreoMance Veox (hmplicace
City & State ' City & State 4. FEl Number Applied For
Ben‘-n&en\ ?F\ Bgr)-gc_l o Pﬂ 23-2361024 Not Applicable
Zip Country Zp Cauntry - . $8.75 Additional
1020 RS 030 E}L‘Lo_lj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Streset Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaire. tyned or printad narma of reg:stered agmt and (itle if applicabls

(NGTE: Reg:slarsd Agenl signalure required when renstating) DATE

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE A O oetete TITLE [ change  [] Additian
NAME SULLIVAN, JOHN J HAME

STREET ADDHESS | 450 WINKS LANE STREET ADDRESS

GITY-ST-ZIP BENSALEM, PA 19020 CITY-ST-2IP

TILE P [ Detete TLE [ Change  [] Addition
HAME SPECTOR, ERIC NAME

SIREET ADDRESS | 450 WINKS LANE STREET ADDRESS ﬁ\r\

iy ST-2IP BENSALEM, PA 18020 CIrY-ST-ZIP

TLE VPD [ pelete TINE [J Change [T Addition
HAME GLUECK, NEAL NAME

STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

GITY-ST-ZiP BENSALEM, PA 19020 ciry-57-2P LT e o T o=

TITLE 3 Delete TME T T Ol Changs [ Aodition
NAME NAME kDU
STREET ADDRESS STREET ADDRESS

ciTy-ST-2IP CITY-§T-2IP

me O Delate e -3 j =g 7S Bhanﬂ {1 agdition
HAME NAME 05, 1 3 jS ""D].DBE I:IIE 1 'L Ug
STREET ADDRESS STREET ADDRESS

ciTy-51-2P ciTy-sr-AP

TILE O Delete TITLE Clchange [T Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-57-2IP cIFY-S1-2P

12. | hereby certily that the injormation supplied with this filin

does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplementa report is true and accurate and that my signalture shall have the same fegal effact as if mada under eath; that | am an officer or director
of the corparation or the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachmsnt with an address with all ather like empowered.

SIGNATURE:

EIGNATUtANW on NTESHAME OF SIGNING OFFICER OR DmE::ron

JebnSulliveh 4-2505 (@15 633 sz

Date Daytiva Phane #




