FILED

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

DOCUMENT # P99000076453 04-30-2004 90318 007 ***150.00
1. Entity Name
LANE BRYANT #6344, INC.
Principal Place of Business Mailing Address
NORTHRIDGE SHOPPING PLAZA, 3750 STATE ROAD
E. COMMERCIAL BLVD. 7813 FE TN
OAKLAND PARK, FL 33334 BENSALEM, PA 19020 ' - AL
Suite, Apt. #, elc. Suile, Apt. #, etc. ’ 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-3075838 Not Applicable
Zip Country ap Country 5. Certilicata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerec agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHNI EEE IS $150.00 9, Election Campaigr Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
mg ., - |PD 72@% TIMLE [} orange [ Addijion
NaME  { BERN, DORRIT NAME L
STREETADDRESS | 450 KINKS LANE STREET ADDRESS
ciry-s7-2P | BENSALEM, PA 18020 CITY-5T-21P
me . |wP (] Deiete e O Change [T Addition
NAME SULLIVAN, JOHN . NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM; PA 19020 CITY-ST-ZIP
TILE VPST 7 Deiete TITLE PFCS“ de‘-ft prange (] Addilon
NAME SPECLER, ERIC NAME .
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CITY-5T-21P BENSALEM, PA 19020 CITY-S7-2IP N
TmE ) Deiete TLE Vice Presdent /Niceake O crange  CAdgiion
NAME NAME Nes) Gluecto
s ' Tt s i s e
il = CGergoler €8 \"CAG
TILE T Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE © [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




