2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8:00 am

DOCUMENT #  P99000076453

LANE BRYANT #6344, INC.

qHY §

ecretary of State

04-15-2003 90277 001 ***300.00

Mailing Address
3750 STATE ROAD
7B13

BENSALEM PA 19020

Principal Place of Business
NORTHRIDGE SHOPPING PLAZA.
E. COMMERCIAL BLVD.
QAKLAND PARK FL 33334

ARSI R

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State

City & Stale

= —_— e s e

Applied For

4.- Féa Number pe_anzeang

Not Applicable

Zip Country Zip

I Couniry

&. Certificate of Status Desired | Foo Required

$8.75 Addtonal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Name

.

Street Address {P.O. Box Nurmnber is Not Acceptable)

Zip Code

City FL

8. The above 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 abiigations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature requirett whien rainstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paya¥le to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE PD O patete TME [J Change [ Addition
HAME BERN, DORRIT NAME

sTreer apoRess | 450 KINKS LANE STREET ADDRESS

CITY-5T-2IP BENSALEM PA 19020 CITY-5T- 2P

TITLE VP O pelete TNLE [ Change [ Addition
NAME SULLIVAN, JOHN NAME

STREET ADORESS | 450 WINKS LANE . _ e o . | STREETADDRESS | _ B

cTr-sT-27°  { BENSALEM PA 19020 ) - | cnv-size = T
TILE |VPST [ petete TILE [ change (] Addition
NAME SPECLER, ERIC NAWE :
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS

CITY-ST-2IP BENSALEM PA 19020 CITY-5T-7

TILE 1 Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 2P CITY-ST-2P

TITLE O pekete TITLE [dcChange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE O petete TIMLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE:

SRS PR REGU

SIGNATURE ANGIWPED OR RRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phomne #

v evre6ten

CR2E034 (10/02)



