FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000071337 04-30-2004 90318 006 ***150.00

1. Entity Name

LANE BRYANT #6384, INC.

Frincipa! Place of Businass Mailing Address
4429 COMMONS DRIVE E. 3750 STATE ROAD
DESTIN, FL 32541 CORP. TAX DEPT.

BENSALEM, PA 19020

s s R

Suit t.#, e , Apt. #, efc, ' .
uite, AP #, otc Suite. Agt. # etc 04222004  Chg-P CR2E034 (10/03}
City & Stale City & State 4, FEI Nymber Applied For
: 23-3031011 Not Applicable
Zip’ Count Zi Count iti
P ouniry P Lniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Strast Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FLT Zip Code
8. The abovae 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. o 7T
SIGNATURE .
Signature, typed or printed name of registered &gent and title if applicabie. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD Weim Wi [JChange [ Addition
NAME - . | BERN, DORRIT NAME
STREFT ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-Z1P BENSALEM, PA 18020 OITY-57-2IP
TITLE v [ Delete TILE [ Charge (7 Addition
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE . STREET ADGRESS
CITY-57-21P BENSALEM, PA 19020 CITY-ST-21P
TITLE vsT 1 Deleta TILE P'...‘3 sid Q_ﬁt %hange [ Addition
NAME SPECTER, ERIC . NAME
STREET ADDRESS | 450 WINKS [ANE STREET ADDRESS
CITY-S1-21P BENSALEM, PA 19020 CITY-ST-2IP
e O Delete e ice President / Dice alee O Chane Mdﬂiuon
HaE NaME Neal Glueek.
STREET ADDRESS STREET ADORESS uso {inWs Laore
CiTy-ST-2Ip _ . | GiTY-ST-2IP Be:ns;-;\ . PO 10a0
TITLE T Delete ME [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-81- 2P ' CITY-S8T-2P
TTLE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12, | heraby certify that the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify thal the information
indicated on this report 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 offfcer or director
of the corporation or tha receiver or rustee empowared to execute this repon as reguired by Chapter 607, Florida Statutes; and that my namae eppears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all op? likasmpowered. s

SIGNATURE: <

Dats " Daylime Prons §




