FILED
" 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # H83336 e 05-03-2005 90141 011 ***150.00

FASHION BUG OF PALM HARBOCR, INC.

Principal Place of Business Mailing Address . .Y}
30669 US HWY 19 N. 450 WINKS LN ’ 5004039&
PALM HARBOR, FL 34684  US CORPORATE TAX

BESALEM, PA 19020  US

s P s [ AEHCIAR EVTRAR AR AL
Suite, Apt. #. etc. ___'5:'3' Apg ¥, ete. ‘ 04012005  Ghg-P CR2E034 (10/03)
X rroliance
Cily & Siate City&State T 4. FEI Number Applied For
Bensalenn PA 23-2519028 Not Appiicable
Zip Country Zip Country , ‘ $8.75 additional
190320 E) o_KS 5. Certificate of Stalus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ 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. | am familiar with, and accept

Ine chligations of registered agent.

SIGNATURE
Signasere, typed OF priated n2me ol registared agent and tie # applicable. (NOTE: Regstorad Ager| signature required when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 2 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP {1 pelete TILE [ Change [T Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-2IP BENSALEM, PA CITY-5T-2P
THLE P O Delete TIMLE [ Change (] Addition
HAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADORESS
CiY-St-2P BENSALEM, PA CHY- ST- 2P
TILE vD {1 velete TITLE [Jdchange  [] Addition
NAME GLUEAK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
GiTY-ST-21P BENSALEM, PA 18020 CITY-5T-2IF
TIME 3 Delete TIME O cChange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2( CITY-5T-2IF
THLE 1 Delete TITLE [CJ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme [ Delete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREER ADDRESS
CITY-SF- 2P CITY-§T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trusiee smpowerad 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other ke empowered.
Tohn Sulkivea . 13963 (215)633-4583
ohn Stalky A -
ate

SIGNATURE:
PARITED NAME CF SIGNING OFFICER OR DIRECTOR Daytims Phone #




