2004 FOR PROFIT CORPORATION FILED

“ . ANNUAL REPORT .
S OENT V00346 Apr 29,2004 8:00 am
i Enty Name ecretary of State
FASHION BUG #2540, INC. 04-29-2004 90282 039 ***150.00
Principal Place of Business Mailing Address
96710 US HWY 19N 450 WINKS LN
CORPRATE TAX - 7813 CORPORATE TAX
PORT RICHEY, FL 34668  US BENSALEM, PA 19020 US
A s v AR IE
Suite, Apt. # etc. Suite, Apt. #, etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
) 52-1763280 Not Applicable
Zip Country ' ‘ Zie Country 5. Certificate of Status Desired M gg-;gqlfi::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed o printad nanfﬁs of ragistered agent and title f applicable. (NOTE: Ragistared Agent signatura raquired when reinstating) DATE
. FILE NOW!I' FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O] Delsts TILE [ Change [ Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-8T-2P
TITLE vV 7 pelete TITLE ["] Change [ Additien
NAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-ZIP BENSALEM, PA 19020 CITY-ST-2IP
TITLE O] Delete TMLE NE DI [ change & Acdition
NAME NAME Neal Glueck—
STREET ADDRESS STREETADDRESS | Y5 Wi nKS Lone
CITY -ST-ZiP CITY-ST-ZIP Bensolee 4 VOO )
TITLE O Delete TMLE [] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . ] Defete TImLe [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-7IP

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 repor 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 officer or director
of the corporatlon aor the receiver or trusiee empowsred to e te this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

powered.

Neal Glyec ¥ Y-29-0M  (935)L33-4 &R

THETAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




