: FILED

o
.

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT v ecretary of State
DOCUMENT # P99000034539 T 04-29-2004 90282 046 ***150.00

1. Entily Name

FASHION BUG #3287, INC.

Principal Place of Business Mailing Address LAi1VvViivvy
448 N. UNIVERSITY DRIVE 3750 STATE ROAD
PEMBROKE PINES, FL 33024 7B13

BENSALEM, PA 19020

MM

2. Frincipal Place of Business ) 3. Mailing Address HII“II‘ “”I”l m ”l’lm " ‘III

Bl

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2177822 Not Applicable
Zip Country Zip Couniry 5. Cartificale of Status Desired a $8.75 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.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL l 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 famitiar with, and accept
the cbligations of registered agent.
L
oy

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added {o Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TMLE [ Change ] Addition
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE . STREET ADDRESS
CITY-ST-21f BENSALEM, FA 19020 - CITY-3T-2F
TITLE P O Delete TITLE M) Change [T Acdition
NAME SPECLERN, ERIC } NAME
STREETADDRESS | 450 WINKS LANE STREET ADDRESS
cimy-ST1-2p BENSALEM, PA 18020 CITY-ST-21P
TITE O pekte TiLE NS D change ' Acaition
NAME NAME M eol Gluec¥-
STREET ADDRESS STREET ADDRESS
450 Lhinks Lone,
CITY=ST-2P CITY-5T-2IP B e | 26 190aAn
TLE ' O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE : 1 Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 1 vetete THLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
" of the corporaticn or the receiver or tr toe empowered o gweCute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© ghanged, or on an attachmentyitb-gf¥address with all affler tike gabowered.
SIGNATURE: /,/ /




