. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # PS89000076453 05-03-2005 90141 047 ***150.00

LANE BRYANT #6344, INC.

Principal Place of Business Mailing Address 50 0 4 6 9 5 4

NORTHRIDGE SHOPPING PLAZA, 3750 STATE ROAD

E. COMMERCIAL BLVD. 7813
OAKLAND PARK, FL 33334 BENSALEM, PA 13020
i AR 0 A0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
23-3075838 Not Applicable
ap Courtry P Couniry 5. Certificate of Status Desired O gese qu l‘:'fét ional
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accepl

the abligations of registered agent.

SIGNATURE
Signature, lyped or printed ame ol registered agent ano iile Il applicabla, (NOTE: Reg:starad Agant sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TILE I Crange (3 Addition
NAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS [LANE STREET ADDRESS
CITY-S¥-2iP BENSALEM, PA 19020 CIT¥-ST-2IP
TMLE VP 3 Delete TILE [ Change [ Addition
NAME SULLIVAN, JOHN MAME
STAEET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-51-7P BENSALEM, PA 19020 CITY- 57-21P
TWILE P [ pelete TITE [ change [ Additien
NAME SPECLER, ERIC NAME
STREET ADORESS | 450 WINKS LANE STREET ADDRESS
CIvY-SI-2F BENSALEM, PA 18020 CiTY-57-7iP
TITLE O detete WILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
L O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-ST-21P
THLE 7] belete TIM.E O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-71P CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under oalh; that t am an officer ar director
of the corporation or the receiver or trustee empowsrad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other tike empowered.

—

SIGNATURE: még}%m@ OFFICER OHM%‘Q—M?#—(Z%—B&
N ) )



