Not oper

"~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000045989

1, Entity Name

FASHION BUG PLUS #8068, INC.

FILED
05HAY 10 PH 3: 06

Principal Place of Business Mailing Address ‘ nl TARY OF S}'A'”:
3750 STATE ROAD 3750 STATE ROAD TALLAHASSEE, FLORIDA
TAX COMPLIANCE TAX COMPLIANCE

BENSALEM, PA 19020 BENSALEM, PA 19020

A

2. Principal Place of Business 3. Making Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
23-3094910 Not Applicable
i Zi Count iti
Zie Country P ountry 5. Certificata of Status Desirad O $8'75 ‘?"'"“'0"""
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 Zip Code

FL |

8. The above named eriily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. byped of printed nama al rag stared agert anxd tle i applicable.

{NOTE: Reg:wtered Agont sipnature requued when rainstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE vsD O Detete TIME [Jchange  [] Addilion
NAME LIEBERMAN, KATHLEEN H NAE OO TR0OT7TEE
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS SA13°05--01002 005 =150, 00
CITY-ST-2F BENSALEM, PA 19020 CITY-5T-2IP
TITLE DV O Detete TIE [Clchange [ Addition
HAME SULLIVAN, JOHN J HAME
STREET ADDRESS | 450 WINKS LN. STREET ADDRESS
CITY-5T-2IF BEMSALEM, PA 19020 Ciry-St- 2P
TINLE VASD 3 pelate TME [ Change  [3 Addition
HAME GLUECK, NEAL NAME
STREET ADDRESS | 3750 STATE ROAD STREET ADDRESS
CITy-s1-2P BENSALEM, PA 19020 CITY-5T-21P
TITLE P £ belete TTLE [ Change [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-51-2P BENSALEM, PA 15020 cry-st- 7P
TIMLE O pelete TME [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS \J\\r]
CITY-ST-2P CITY-ST-2P :
TilLE O Detete e ) (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si- 2P CITY-ST-2P

12. | 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 repert or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer o director
of the corporatian or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all ather like empowsred.

SIGNATURE: TobeSullivan Y-as-os (215)633-yges

15 aerﬁn oﬂ\q‘:mn NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons 4
—




