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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000045989

1. Entity Name

FASHION BUG PLUS #8068, INC.

FILED
04 RUG 18 PH 1: 30

SLORETARY OF STATE

Principal Place of Business Mailing Address
450 WINKS LN, 450 WINKS LN, TALLAHASSEE, FLORIDA
BENSALEM, PA 19020 BENSALEM, PA 15020
s T N VDL AN AU AR EA R REARI
3150 Swle Rond TS50 Stale Qoad
Suite, Apt. #, stc. Suite, Apt. #, etc.
' 07212004 Chg-P CR2E034 (10/03)
Ta¢ Comhiaree. ! A Camn\lMCf_
City & State i ity & Stale 4, FEI Number Applied For
ermlen. PO seler PAH 23-3094910 Not Applicable
(\ apc> 230 Country .lz ;,0 20 Country 5. Certificate of Slatus Desired O gg’ggq lﬁ%d;“"nal
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.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

- the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signa'ure, typed or printed name of registered agent and htie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contrilyution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TILE D 1 Delete TIME N~Pr e:/st.c_/ B wnange [-] Addition
NAME LIEBERMAN, KATHLEEN H NAME Yottoleen Liebamren
SIREET ADDRESS | 450 WINKS LN. STREET ADDRESS | 5> LaS« e Lo
cr-sT-2P | BENSALEM, PA 19020 CITY-S1-2IP e PO V\0CG
TiiLe D ) velete e V-Pres Dz ;m'cnange [ Addiion
NAME SULLIVAN, JOHN J NAME T Swllwond
STREET AOORESS | 450 WINKS LN. STREETAIDRESS 1 ST LS+ eSS Lomc
cr-s-2¢ | BENSALEM, PA 19020 4 C-5T-20 | Pepnodens PO 1E10D.G
TILE D Delale TIE - pr‘e:‘/ AssY Sec/B.' . {J Change )Xéddilion
HAME SCHRIVER, RODNEY HAME Neol Glueayw
STREETADDRESS | 450 WINKS LN. STREETADDRESS | 2151y S\ole Rood
CITY-5T-2P BENSALEM, PA 19020 CoY-ST-2P R sl e o \S00n .
TITLE [ Delete TILE @Fe sid emt [ Change %&ddiﬁon
NAME NAME €ac Spe_c\ac_
STREET ADDRESS STREET ADDRESS .
Yso LS'ees lo~e
oY -ST-2P CiFY-ST-2P Densalen OO0 O ey
T O Delate TE o [ change  [7] Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS AR TR g
GITY-ST-2P CITY-ST-2IP o=A 18004~ -N I'R]‘d:——r o %550 00
TITLE [ peteta TILE L\ N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTy-ST-2P

indicated an this report or sup) accurate and that my si

af the corporation or the f

12. | hereby ceriify that the information supplied with this f;[mg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ra shall have the same logat effect as f madse under oath; that | am an cfficer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el Gluec¥ 12604 (18)632-4%%3

R OR DIRECTOR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE

Date Daytime Phone ¥




