: Closad 1-12-01

'« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K90149 FILED
1. Entity Name
FASHION BUG AND FASHION BUG PLUS #2179, INC. 05 FAY |
A1 10 PH 312
,A : " SEURE TARY OF ST
Principal Place of Busingss Mailing Address A Alia ! I TE
3750 STATE ROAD 3750 STATE ROAD [ALLAHASSEE, F LORIDA
TAX COMPLIANCE TAX COMPLIANCE
BENSALEM, PA 19020 US BENSALEM, PA 19020 US
s g N
Suite, Apt. #, etc. Suite, Apt. #, eic. 04012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
52-1686659 Not Applicable
Zie Country Zp Courtry S. Certificate of Status Desired - [J ?g.;fqlﬁ?:;tiunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatufe, tyred of plifted namae of reg:sterad agent and Ulle if applicabia, {NOTE: Aegisiered Agerl sigrature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TIME Ochange [ Addition
NAME SPECTOR, ERIC HAME Sl I:l Pty
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS oy
e B 0.0
cify-sT-21p BENSALEM, PA 19020 CHY-SP-2ZP 05/ 19{05 1 Ut TSU ta
TILE v [ pelete TINE [ cChange [ Addition
HAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LN STREET ADDRESS
ciry-s1-21p BENSALEM, PA 19020 GIrY-§T-7IP
filE DVAS (3 Delete TME }WChange [ Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS | BTSE-GFATE-REMD streET a00Ess (LY s LS inés Lowne
CHY-ST-2IP BENSALEM, PA 19020 CITY-ST-2P
TIME vsD O Deiste TILE Chdpge  [1 Addition
NAME LIEBERMAN, KATHLEEN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY -5T-2IF BENSALEM, PA 19020 CITY-5T-2IP \
TITLE {1 Delete TIE \\ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CirY-ST-2P
TITLE T Delete TIME [ change  [J] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the coarporation or the recelver or rustee empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: JohnSullivan  4-35- 05 (213)b33-Y%83
T@R‘R{ﬂ'ﬂ) NAME OF 5IGNING OFFICER OR DIRECTOR Dayrw Phone 1




