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

ANNUAL REPORT Secretary of State
DOCUMENT # V00346 £ Fpis 05-03-2005 90141 005 ***150.00

1. Entity Name

FASHION BUG #2540, INC.

Principal Mace of Business Mailing Address
9610 USHWY 19N 450 WINKS LN
CORPRATE TAX - 7813 CORPORATE TAX 50 04 B 3 3 6
PORT RICHEY, FL 34668  US BENSALEM, PA 19020 US '
P g TR ERIRTOR TN
3150 Shale Koadd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 04012005 Chg-P CR2E034 (10/03)
_résc C:\rn oliance
City & State City & State V. 4, FE| Number Applied For
Pensdean 0 52-1763280 Nol Apolicable
Zip Country T%t OO &ounlry! / 5. Certificats of Status Desired O gi' gesq l’ﬁ‘gg‘b"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable) .

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 registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnaiure, typed of prinlac nzame ol reg:simrsd agent and tile if applicable. (NGTE: Reg:slored Ageni signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TILE [ change  [C] Addition
HAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2P BENSALEM, PA 19020 CITY-5T-2P
IILE i ] Defete TILE [1change  [J Addition
HAME SULLIVAN, JOHN J NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-S7-2IP BENSALEM, PA 19020 Ciy-s1-7p
THILE VD 7 Delete TILE {JChange  [] Addition
NAME GLUECK, NEAL HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
Ciry-ST-ZP BENSALEM, PA 19020 CITy- ST-2IP
T 7 Defete T [ Change [ Acdition
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP ciry- ST-2p
Tmg {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cny-st. 7P
el
TTLE O pelete TLE [ change (] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on tzis report or supplemental report is lrue and accurate ang that my signature shal have the same legal effecl as i made under oath; that | am an officer or director
of lhe corporalion ar the receivar or trustee empowerad to executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: NSe— TrbaSullhan  Y-zsoz  (215)633-yzg3

i TURE A.Nt WPNR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

N



