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

ANNUAL REPORT Secretary of State

DOCUMENT # H93947 05-03-2005 90139 035 ***150.00
1. Enlity Name
LANE BRYANT #6830, INC.
Principal Place of Business Mailing Address . ]
1471 SATE RD. 436 450 WINKS LN A O O é
CORP. TAX DEPT. CORP. TAX DEPT. g
CASSELBERRY, FL 32707-6505 US BENSALEM, PA 19020 US
R g W ARG
3750 Staxe @oad
Suite, Apt. #. etc. Suite, Apt. #, ete. 03312005 Chg-P CR2E034 (10/03)
City & State City & Sla\e 4. FEI Number Applied For
P& 23-2518887 : Not Applicable
ap Country ap | q 0o Couniry 5. Certificate of Status Desirad a fi-zgq{:g:‘;ﬁonal
5. 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 Nol Acceptable)

TALLAHASSEE, FL 32301

City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famillar with, and accept
the abligations of registered agent.

SIGNATLRE
Signature. typed or prinled nama cl registarad agent and titla it applicabls. {NGTE: Reaistorad Agerl signatura raguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE v O Delete THLE [T change [ Addition
NAME GLUECK, NEAL NAME
STREET ADORESS | 450 WINKS LANE STREET ADORESS
Ciy. sT-2ip BENSALEM, PA 15020 Lmy-51-2P
TITLE D [ oelete TITLE [ Change [ Addition
NAME LIEBERMAN, KATHLEEN NAME
STREET ADDRESS | 450 WINKS LANE STREEF ADDRESS
CITY-ST. ZIP BENSALEM, PA 15020 CITY-ST-2IP
TITLE VP O veze TILE (O change 3 Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY.SI-2Ip BENSALEM, PA CiTy- S1-24p
Tme P 3 Delete TIE Clchange [ Acdition
NAME SPECTER, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDAESS
CITY-S1-21P BENSALEM, PA CITY-ST-21P
e 71 belete Tme [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ciy-sr.zp CITY-S7-2P
TiiLE J oelete TILE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
al the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I “Tobe Sullvon Yhel/e” ais.canuses

~— Ak

?ﬁMAWD(wED Bnqumeu NAME OF SIGNING OFFICER OR RIRECTOR Date Caytima Phone #
~——



