(Nosed |- 2200
< CORPORATION
~wuS roR PROAL REPORT

b - —
DOGUMENT # K88461 FILED
1. Entity farne”
FASHION BUG #2165, INC, 05 HAY ,
0 PH 3|3
‘\f- :N SN =~
Principal Place of Business Mailing Address I.“'FLLL'"\AL ':ﬁu“, / 9,‘ hYl A TE
3750 STATE ROAD 3750 STATE ROAD ALLANASSEE, 7L ORIDA
TAX COMPLIANCE TAX COMPLIANCE
BENSALEM, PA 19020 US BENSALEM, PA 19020  US
e v IR AR ARRARIRRR RO
Suite, Apt. #. elc. Suite, Apt. #. etc, 04012005 Chg-P CR2E034 (10/03)
'_Cily & Stare City & State 4. FEI Number Applied For
52-1631898 Not Applicable
Zp Courtry 2p Country 5. Certificate of Status Desired | ?i‘ggnﬁg::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Brynanure. typed o printed name of registared agant and ttle il spplicabla, (NOTE: Regrsigred Agent signature raguired when reirsiating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Carnpaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE v [ Delete THLE [ change  [[] Addition
NAME SULLIVAN, JOHN J HAME TDDDE*—}?G‘USE?
STREET ADDRESS | 450 WINKS LANE STREET ADORESS l:itr s 1 9 _,-DS__D 1 I)GE*'UUB ##*] !:,D Gﬂ
ary-ST-2P BENSALEM, PA 18020 CITY-ST- 2P I
TILE P O Delete TILE DO change [ Addition
HAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDAESS
Ciry.§7-2IP BENSALEM, FA CITY-S7-21P
TIHE VASD  Delete TME )Z Change ] Addition
MAME GLUECK, NEAL NAME
STREET ADDRESS | ITSO-STATE-ROAD STREET ADDRESS | Y45 Wirts Leoe
CITY. §7-7IP BENSALEM, PA 139020 CITY-ST-2IP
e VSD 1 Delete TME O change [ Addition
NAME LIEBERMAN, KATHLEEN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
cITY-s1-21p BENSALEM, PA 19020 Ciy-S1-2P L 1 ﬂ A\ (\
s 3 Delete e % X Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2ip CITY-ST-2P
o O velete T v Donage 07 Agdtion
HAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under gath; that | am an officer or direclar
of the corporation or the receiver or trustee empowared 1o execute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

I_sm;wmmus: M&%’/ —ohnSulliven 4-25-05 (ais)h33-48& >

SIGN){QE ANDrEwPRINTED HAME OF SIGNING OFFICER GR DIRECTCR Dats Daytma Phone #

TE—



