[P FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000084518 e 04-30-2004 90318 004 ***150.00

1. Entity Name

LANE BRYANT #6433, INC.,

Frincipal Place of Business Mailing Address
3750 STATE ROAD 7-B13 3750 STATE ROAD 7-B13
BENSALEM, PA 19020 BENSALEM, PA 19020 :
5 11 A TTaooees il . _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
Sorascka. FL - ‘ 23-3076049 Not Aoplicabis
Zip ' Country Zip Country . ) $8.75 Aduitional
3‘-‘ 22 5. Certificate of Status Desired O 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 Strest Address (P.Q. Box Number is Nat Acceplable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code
: 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& the obligalions of registered agent.
" SIGNATURE
) B Signature, typed or printed name of registered agen! and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einencing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added o Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
me v [ Delste e . '%hange [ Adsition
wve | SPECTER, ERICM HAME President :
STREET.ADDRESS | 450 WINKS LANE STREET ADDRESS 3
omv-§1-2p | BENSALEM, PA 19020 CITY-ST-2P .
me - | VDS [ Delete TITLE [ Change [ Addilion i
NaE T | LIEBERMAN, KATHLEENH . NAME
STREETADDRESS” 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP B.ENSALEM, PA 19020 CITY-ST-27IP
TITLE VD O Delete TME [ Change [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 GITY-ST-2IP )
TILE P : N2 belete TITLE O change 1 Addition
NAME BERN, DORRIT NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-2IP BENSALEM, PA 19020 CITY-$T-21P
TiiE 1 Detete TILE Nice Pr‘cs‘\dq.-\"' ] Change Mddilmn
NAME NAME N ] G luec¥.
STREET ADDRESS STREET ADDRESS 4sp Winks lone
CITY-ST-2IP CITY-ST-2IP A ensale £4d \C0ad
TITLE J Delete TITLE ' [ chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z5P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE:

Neal Gy ‘*lag o - Y gK3

}6){(: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




