P

.

2+ 72004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000110921

1. Entity Name

FASHION BUG #3603, INC.

Principa! Place of Business

450 WINKS LANE
BENSALEM, PA 19020

Mailing Address

450 WINKS LANE
BENSALEM, PA 13020

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90361 026 ***150.00

AR A e

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
46-0504870 Not Applicable
Zi Count i Count it
° ountry Zip ounity 5. Certificate of Status Desired (] $8'75 ﬁfddmonal
: Fse Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of registared agent and title if applicabla.

(NQTE: Registered Agent signatura required whan reinstating)

DATE

‘ FILE NOWII! FEE IS $150.00
After May 11 2004 Fee will be $550.00

LM

9. FElection Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. ' N 5 o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE f. o - ] pelete TITLE [ Change (] Addition
NAME SULLIVAN, JOHN J NAME
STREETAUDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [} Addition
NAME LIEBERMAN, KATHLEEN H NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 19020 , CITY-5T-21P
TITLE D Delete IMLE [ Change [ Addition
NAME SCHRIVER, RODNEY NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA 15020 CITY-$1-21P
MLE [ Delete TITLE . i Presidess ] Change }ﬁddilim
NAME NAME Eric
STREET ADDRESS STREETADCRESS | Y5 wfTos Loune
CITY-5T-2P GITY-ST-2P P vuolesm PA 1020 _
[ -
TITLE 3 pelete TITLE N /B; e ] Change /’XAddmon
HAME NAME NMeal Glu ek
STREET ADDRESS STREETADDRESS |y <y Lafi ks | c
CITY-ST-2ZP CITY-ST-2IP R ol A 10620
e ] Delets TMLE * [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 ex
ptdress, wilh all ol

changed, or on an attachment with a

cute this repog

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-22-0oy (205)b32-Y43R3

N 90._\ Glu:c;‘_é

Date Daytima Phona #

PN



