L™

' Closed A-2%-©M

© 2095.ROR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000051752

1. Entity Name
FASHION BUG #2215, INC.

fj‘.'(“.'i".,-;.__',_ ——
Principal Ptace of Businass Maiting Address I‘AL Léi?f{‘ré’” J_‘Q:’ 51 ,5‘ TE
315 E VAN FLEET DRIVE 3750 STATERD Aot F LORID A

BARTOW, FL 33830 CORP. TAX DEPT.
BENSALEM, PA 19020

C kY. S\n&& ana
i L i L # 3

ls“"‘"" “’t\; e Suite, Apt. #, etc 04012005  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE| Number Applied For

Pa 23-2725473 Nof Appiicabia
Zip Country Zip Country . ) $8.75 additional
. fi -
lct o B ]:5 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Nama

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Siresl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatire. Iyped of printed nahe of regrstered agent and Litte if appliczabla. (NOTE: Registerad Agent signature raguired when reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete ' TITLE [J Change [ Addition
NAE SPECTER, ERIC NaME SON0SaA47s034948
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS e/ 19/05-~01002--007  #*¢150. 00
CITY-57-2P BENSALEM, PA CITY-ST-2P
e v O Delete TME [Jchange [ Addition
NAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LANE STREET ADDAESS
ciry-s1-21p BENSALEM, PA 19020 CITY-ST-2IP
1ITE vD 0 oelete TITLE [JChange [ Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS LANE STREET AODRESS
CiTY-5T-21P BENSALEM, PA 19020 CITY-ST-2P
TITLE = Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP WA\r\
i A —
TITLE, 3 Delete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TITLE O Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certiigthal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othet like empowerad.

SIGNATURE:

b Sullivan  Y-25-05 (2150633 4883

OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phons ¥




