FILED

ANNUAL REPORT Secretary of State
DOCUMENT # J47223 AT 05-03-2005 90141 008 ***150.00

1. Entity Name

FASHION BUG #2112, INC.

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

Principal Place of Business Mailing Address
3924 S. DALE MABRY 450 WINKS LN
CORP. TAX DEPT. {ORPORATE TAX
TAMPA, FL 33611 US BENSALEM, PA 19020  US .
P [ AUAEEH AR
2750 Sinle Fed
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
\ D~y pnnn ﬁ\‘\GﬁQ!-L_
City & Slale ] City & State v 4. FE( Number Applied For
e~ POy 52-1634647 Not Applicable
Zip Country Zip Caountry - . $8.75 Additional
\A0DO Buc.\(.ﬁ 5. Certificate of Status Desired O Feo Requi:e(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.0. Box Number is Nol Acceptahie)
TALLAHASSEE, FL 32301-2525

City " FL I Zip Code

8. The abave named entity submits thés statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lypad of printed name of registarsd agenl and tila it applicabla {NOTE: Registared Agent sigrature raquired when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Camnaign Flw‘nancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE VPD [ Dgtete TITLE [ Change  [1 Addilion
NAME GLUECK, NEAL NAME
STREET ADORESS | 450 WINKS LANE STREET ADORESS
CITY-ST-2IP BENSALEM, PA 19020 CITY-ST-2IP
TIne \Y [ Delete TIILE [ change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CIY-51-7iP BENSALEM, PA 19020 CIFY-ST-21P
TLE P 3 pelete TILE {(JChange [ Addition
HAME SPECTER, ERIC aME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITy-sT-2ZiP BENSALEM, PA CITY-ST-ZIP
TILE 3 Delete TIRE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e [ Delete TIE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-s1-2IP
TILE O Delete TIME ' [ change  [J Addition
NAME NAME
STREET ADDRESS STRAET AODRESS
CITY-ST-2IP CITy-ST-7IP

12, | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11
changed, or on an aitachment with an address, with all other like empowered.

NAME DF SIGNING OFFICER OR DIRECTOR' Daytrma Phone #

SIGNATURE: 5|' > mmléﬂ;%_ “3chn gL{,U_ILQQm o QE%S";Q‘SKQJS ) 633-4YRRI
)




