| FILED
2003 FOR PROFIT CORPORATIO Jul 18, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071337 Secreta ry of State
1. Entity Name / 07-18-2003 90183 001 *2,750.00
LANE BRYANT #6384, INC.
Principat Place of Business Maiting Address )
4422 COMMONS DRIVE E. 3750 STATE ROAD
DESTIN FL 32541 CORP. TAX DEPT. 55051 71 l
B O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
23 303101 1 Mot Applicable
“ap Country Zp Country 5. Certificate of Status Desired O gi'gesq L‘?iiﬂti?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
T —— T e T e —Nafﬁe’f Caare e = d ST T o=
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent,

SIGNATURE
Signaryre, typed or printed name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 ;
. Electi Fi i
Ater Septerber 10,2000 Foowil bo $750.00 e Ty $8.00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change [ Addition
NAME BERN, DORRIT NAME
sTREET aDDRESS | 450 WINKS LANE STREET ADDRESS
CTY-5T-2P BENSALEM PA 19020 CITY-5T-2IP
THLE v [ Delete TIME [Jchange [ Addition
HAME SULLIVAN, JOHN NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-2P BENSALEM PA 19020 CTY-§T-2
THLE VST , e e DObegte . = UM e f e e b 3 Change =" [ Addition
mue= | "SPECTER,ERIC HAME '
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
crv-s-2F | BENSALEM PA 19020 CITY-§1-719
TTLE [ elete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZP CITY-§T-2IP
TITLE . 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __SASENIRIRS DEOLIRED

sufofxruhe\montsn oa‘mq'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

AL LY

CR2E034 (4/03)




