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

ANNUAL REPORT Secretary of State
DOCUMENT #L76978 G 05-03-2005 90141 006 ***150.00

1. Entity Name

FASHION BUG #2301, INC.

Principal Place of Business Mailing Address - 5 U u 4 6 3 3 5
15017 N. DALE MABRY HWY 450 WINKS LN ’
TAMPA FL 33618 US CORPORATE TAX

BENSALEM, PA 19020 US

i # i W .
Sule, Apt.#. etc. Suie. Apt. #. ete 04012005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
52-1686664 Not Applicable
2 ¢ Zi iti
o Country P Couniry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. 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 Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

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

SIGNATURE
Sgnalure, lyped of prinlsd name of reg slered agant and Lile if appticabla (NOTE: Reg: Agert sig requirec whan DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 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
TE " [ Delele TITLE [ change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CiTY-$1- 2P BENSALEM, PA 18020 CITy-ST-2P
FITLE P [ Delote TITLE [l change [T Addition
HAME SPECTER, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
ciy-gr-2p BENSALEM, PA CITY-5T-2IP
TITLE vD [ Delele TITLE Dl change [} Addilion
HAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-57-2tP BENSALEM, PA 19020 CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2P
TNE ] Delete TME [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 70
TIRE [ oetete TITLE I change [ Additian
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-57-2P

12, | hereby certily that the injormaion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER QR DIRECTOR




