.y

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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000110921 05-03-2005 90139 045 ***150.00
1. Entity Name
FASHION BUG #3603, INC.
Principal Place of Business Mailing Address
450 WINKS LANE X 450 WINKS LANE
BENSALEM, PA 19020 BENSALEM, PA 18020 ) 5004 88
R s VR AU ISR
NartnToon(enlee 2750 Shale Boad
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04012005 Chg-P CR2EC34 {10/03)
1813 Gall Bouleveed Gmphenae
City & State City & State T 4, FEI Number Applied For
2 eabychills  FL Bensolem  PB 46-0504870 Not Applicabie
Zipt ¥ Cguntry Zip Country B ] 8.75 Additional
3 354 l 695 co qu : Vs 5. Certificate of Status Desired 1 l§ea Hequ‘;retlihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPQORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement tor 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
Sigaatura, typed of pentac name ol regieiered zgent and bile if applicable. (NOTE: Regislernd Agent signatura fequirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE - 3] 1 Delete TME [ change [T Additian
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
GITY-5T-2Ip BENSALEM, PA 19020 CiTY-ST-2P
TTLE D [T pelete TINLE O change (7] Additien
NAME LIEBERMAN, KATHLEEN H NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
Ty 57-21P BENSALEM, PA 18020 CITY-57-2IP
TITLE P O Delele TLE O Change [ Addition
NAME SPECLER, ERIC NAME
STREET ADDRESS 1 450 WINKS LANE STREET ADDRESS
CITY-ST-2IF BENSALEM, PA 19020 CITY-ST-21P
Tme VPD ] Delete TIME [ Charge [ Addition
NAME GLUECK, NEAL HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CHEY-§1-7IP BENSALEM, PA 19020 CITY-$1-2P
TILE 3 Delete TME . [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2iP CITY-5T-2P

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Ftorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer o directaer
of the corporalien or the receiver or trustee smpowered to execute this repart as raguired by Chapter 607, Fiorida Statutes; and that my name appsars in Biock 10 or Block 11 it

changed, or on an attgchment with an agddrass, with all ather like empowered.
SIGNATURE: &%3{:9\2 “Tobn Sullivac Y-25-05 (25)633-Ugg s

b
(Elcmrr ANDT(EEI OR PRNTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phons #




