Clas‘:al«/o-za-@—l

“- . '2005 FOR PROFIT CORPORATION
RN ANNUAL REPORT

DOCUMENT # P98000100370

1. Entity Name
FASHION BUG #3248, INC.

FILED
05 HAY 10 PH &: 0g

FPrincipal Place of Business Mailing Address if: L r\!':; I—::lll' Gr S TA TE
4266 OKEECHONBEE BLVD. 3750 STATE RD. PALL AHASSEE, FLORIDA
WEST PALM BEACH, FL 33409 7.8-13

BENSALEM, PA 19020

375D Sinle Gannd ‘

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03}

[6x Gmpliance.

City & State ! City & State 4, FEI Number Applied For

A 23-3008797 Not Applicable
zip Caountry Zp Cauntry ” . $8.75 Additional
l qm@ R ‘ : < 5. Certificate of Status Desired | [ Fes 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.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Cods

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 o printed name of regisiered agant and tilla If appheable. (NOTE: Ragjistared Agent required when rei Q) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 3 Delete TME [ change  [T] Addition
NAME SULLIVAN, JOHN HAME Eljljr_]r:;.q__';‘rf,_l (P = )
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS 15/1%/05--01002--015  #=+150.00
CITY-SI-2IP SENSALEM, PA 19020 CITY-5T-2P .
TITLE P 3 Delate TE , ] Ghange [ Addition
HAME SPECLER, ERIC HAME
SIREET ADDRESS | 450 WINKS LANE STREET ADDRESS \f\
citv-st-zp BENSALEM, PA 18020 CITY-ST-2P N n
TILE vD 3 Defate TIRE ~ O change [ Addition
HAME GLUECK, NEAL HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-5T-21P
TILE 1 Delete e [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST. 2IP CIY-$T-2P
TILE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicalad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: WY e Sullivas. 4-85<s (a15)633-4883
(TGNATND @cn)m{rs ME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona §




