2004 FOR PROFIT CORPORATION ' FILED

v ANNUAL REPORT
— Apr 29, 2004 8:00 am
DOCUMENT # P98000100370 ecrefary of State

1. Entity Name
FASHION BUG #3248, INC. 04-29-2004 90282 042 ***150.00

Principal Place of Business Mailing Address
4266 OKEECHONBEE BLVD. 3750 STATE RD. »
WEST PALM BEACH, FL 33409 7-B-13

BENSALEM, PA 15020

"
Suite, Apt. #, alc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
23-3006797 Not Applicable
Zi ) i 1 iti
® Country Zip Counry 5. Ceriificate of Status Desired N $8.76 Additional
Fee Required
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 Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registeract agent and titls if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE (] Change [ Additicn
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-2IP
TITLE P . [ Delete TITLE [ change [T Addition
NAME SPECLER, ERIC - NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
GIFY-§T-2P BENSALEM, PA 19020 " CITY-ST-7IP :
TLE ] Detete TITLE Vp/b'- c. {7 Ctange  [odition
NAME NAVE Neal G lueok
STREET ADDRESS STREETADDRESS | gy WSt s Lbone,
CITY-ST-2P CITY-ST-2P Benwsden A OG0
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE {1 Deteie TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered Jp-executeghis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment witb-sfFaddress, with 3 er lixgpsEmpowered.

SIGNATURE:




