-7 FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000084518 T 05-03-2005 90140 018 ***150.00

1. Entity Name

LANE BRYANT #6433, INC.

Principal Place of Business Mailing Address 5 0 0 4 B 9 5 0

6571A TAMIAMI TRAIL 3750 STATE ROAD 7-B13

SARASOTA, FL 34231 BENSALEM, PA 19020
Suite, Api. #, etc, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & $tate City & State 4. FEl Number Applied For
23-3076049 Not Applicable
Ze Country Zip Country S. Certificale of Status Desired O $8.75 Addltional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I 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 Fiorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgrature, types of pontsd nama cl rsgestarad agant and S¥e if zpplicabls. (NGTE: Fegisiarad Agon! signakne reGuired whon remnalatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE [ Change [ Addition
NAME SPECTER, ERIC M NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
GiIY-5T-21P BENSALEM, PA 15020 CITY-Sr-2P
TIE VDS T Delele TITLE Jchange [ Addition
NAME LIEBERMAN, KATHLEEN H HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITy-57-21P BENSALEM, PA 19020 CiTY-ST-2IP
TITLE vb [ Delete TITLE [Ochange  [[] Acdition
HAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CiTY-ST-2IP BENSALEM, PA 19020 Clry-ST-2P
e v 1 Delate ME [J Change  [] Addition
MAME GLUECK, NEAL NAME
STAEET ADDRESS | 450 WINKS LANE STREET ADDRESS
Ciry-S1-7P BENSALEM, PA 19020 CITY-ST1-2IP
TE [ Delete TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciTy-s1-2IP
TiTLE ] oelete THLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CcITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further centify that the information
indicated on this report or supplernenial report is rue and accurale and that my signature shall have the sama Jegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapler 607. Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

EQ NAME OF SIGNING OFFICER CR DIRECTOQR




