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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000142874 2% 05-03-2005 90141 050 ***150.00

1. Entity Name

LANE BRYANT #6420, INC.

Principal Place of Business Mailing Address

450 WINKS LN 450 WINKS LN

BENSALEM, PA BENSALEM, PA ) 5 00 4 695 1

T
2750 Skt Qoad 3750 Stde Rpad
Suite, Apl. #, elc. Suite, Apt. #, ste. 03312005 Chg-P CR2E034 (10/03)
City & State p City & State 4, FEI Number Applied For
olem  TA sclem  Pe 73-1686628 Not Appicabie
Zip Country 2ip log0| Ccountry " ) $8.75 Adational
i QOAO m S 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST Slrest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nama ¢l regislered agent and tite if applicable. ({NOTE: Regitlered Agent required whan ing) B DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dealate TINLE [ Change [ Addition
HAME LIEBERMAN, KATHLEEN H NAME
STRELT ADORESS | 450 WINKS LN STREET ADORESS
CITY. ST- 2P BENSALEM, PA CITY-ST-ZIP
THLE D {7 Datate TIE [ Change [ Addition
NAME SULLIVAN, JOHN J HAME
STREET ADDRESS | 450 WINKS LN STREET ADDRESS
CIY-ST-29 BENSALEM, PA CITY - §7-2IP
TiIE P 3 Detete TIRE O Change [ Addition
NAME SPEACLAR, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET AUDRESS
CiTy-5i-2P BENSALEM, PA 19020 CITY-5T-2P
TITE VP 3 Detete TINE [ Change [ Addition
HAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-S1-21P BETHLEHEM, PA 18020 CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fagal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsats in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




