C[OS&:\./|-7_O-O|

» ..2005 FOR PROFIT CORPORATION
ANNUAL REPORT

g

DOCUMENT # P98000007493 -
1. Enlity Name FI I D
FASHION BUG #3146, INC.
. 05 HAY 12 P o3opn
Principal Place of Business Mailing Address ‘SE :"‘F "K , .
3750 STATE ROAD 3750 STATE ROAD TALLAH S e i Dl
TAX COMPLIANCE TAX COMPLIANCE T e MR
BENSALEM, PA 19020 BENSALEM, PA 19020
T R DR AU B MIACATA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-2946721 Not Applicable
Zin Country Zip Courtry 5. Certificate of Staws Desied ] Eg;’g‘ Additional
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.0. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301-2525
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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Snature, yped of prinlad name ol reg:stersd agent and e if applicable. (NOTE: Regystered Agerit sigralure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign F_lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE VASD O3 oelete TIME - Chay {7 Addition
| LO0O0SS 1 2259y
NAME GLUECK, NEAL HAME e T T AT - — -
STREET AODRESS | 3750 STATE ROAD STREET ADDRESS 05/24/05--01041--003 150,00
CITY-ST-2F BENSALEM, PA 19020 Cify-5T-21P
TITLE P [ Delete TRE Jchange  [J Addition
HAME SPECTER, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET ACDRESS
CITY-S1-2IP BENSALEM, PA 138020 CITY-ST-ZiP
TILE v O pelele TIE [ change [ Addition
HAME SULLIVAN, JOHN J MAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
ciry-S1-29 BENSALEM, PA 19020 CTY-S1- 1P
TME V5D T Delete TILE [ Change {1 Addition
HAME LIEBERMAN, KATHLEEN HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-S3-21p BENSALEM, PA 18020 GITY-§T-2P
TILE O Detete TITLE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X?” —tho Swlliven H-25-05  (215)623-Ygz=

SlfNA E AND % INTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytrme Phone 4




