2004 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT ,_ Apr 29,2004 8:00 am
DOCUMENT # L76978 s ecretary of State

1. Entity Name
FASHION BUG #2301, INC. 04-29-2004 90282 037 ***150.00

Principal Place of Business Mailing Address
15017 N. DALE MABRY HwY 450 WINKS LN
TAMPA, FL 33618 US CORPORATE TAX

BENSALEM, PA 19020  US

e AN AR

Suite, Apt. #, etc Suite. Apt. #, etc 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 52-1686664 Not Applicable
Zi Count Zi ount iti
P oty © Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPQORATION 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
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and Litle if applicabla, (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ elate TITLE (] Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 ; CITY-ST-21P -
TITLE p : - ] Delete TITLE [1Change [ Addition
NAME SPECTER, ERIC NAME
STREETADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-S7-2P BENSALEM, PA GITY-ST-TIP
T ™ Oelete TiLE NP/ Die [) cnange K] Acdlion
NAME NAME Neal Gluecs
STREET ADDRESS STREETADDRESS |40 L1 ows Lone
CITY-ST-2IP CITY-5T-2IP e s O a3
TITLE ] Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P TY-5T-2IP
TNLE 71 Delete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S7-2IP
TiTLE O Delete mE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere etxaecutg this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggsaddressg, wit #,

SIGNATURE:

Neot Gluce¥. % -22-04 (815‘3633'L{3‘23

¥ PRINTED NAME OF SIGNWG OFFICER OR DJRECTOR Cate Daytime Phona #




