Closed ®-to-0z

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034539

1. Entity Name
FASHION BUG #3287, INC.

FILED
05HAY 10 PH 3: 58

R T ATY AT CTAT
Principal Place of Business Mailing Address a»’.l.fi'\t FAKT Ur S] .t'« | E

448 N, UNIVERSITY DRIVE 1750 STATE ROAD [ALLAHASSEE, FLORIDA
PEMBROKE PINES, FL 33024 7813
BENSALEM, PA 19020

SFr s AT WM AT

37150 Shnte Gond ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEIl Number Applied For
leen PR 52-2177822 Not Appiicable
Zip Country 2ip Country " . $8.75 Additionat
Pm 19020 /BL\:] /s 5. Certificale of StatusDesies 0 2% il
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.Q. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301-2525 .

City FL | Zip Code

8. The abave named entity submits this statement for the purpase 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, lyped of printac name of regestered agent and utle il applicable. {NOTE: Registorec Agant sigrature required whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campailgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [ pelete TIE [0 Change [ Addition
NAME SULLIVAN, JOHN NAME (\
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS é \
CITY-ST-2IP BENSALEM, PA 18020 CITY-ST-2P
TITLE P [ Detete TIME [J Change  [] Addition
HAME SPECLERN, ERIC RAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
cie-st-2F BENSALEM, PA 19020 CiTY-ST-21P
TILE vD [ Delele TME [Cchange [ Addition
HAME GLUECK, NEAL NAME
' Pl i i Ll e
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS .—}3 !_J E,’_U =4 ,.J' = ]-“D
CITY-ST-2P BENSALEM, PA 19020 CITY-ST-2P D-:l- I.j«/ﬂ-ﬁ D].I:IUI_——LI lb ﬁ'ﬁl JD DU
TIE 1 celte TmE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TME [ Deete TMLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and Lhat rriy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an a@h all other like empowsred.
SIGNATURE: S’"’ 0 i -25-0s (a|§ 5332-

NA AND ?ﬁn OR PRW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone §




