FILED

x

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

ANNUAL REPORT Secretary of State
DOCUMENT # Vv58438 e 05-03-2005 90139 047 ***150.00

1. Entity Name
FASHION BUG #2568, INC.

Principal Place of Business Mailing Address

2301 DELPRADO BLVD 450 WINKS LN

CAPE CORAL, FL 33930 US CORPORATE TAX Sy é;ﬂ:ﬂg 6 B 54

BENSALEM, PA 19020 US L
= gy AT AU RSO

3750 Sale Rond

Suite, Api. #, etc. 'Sune. Apt. #, etc. - 04012005 Chg-P CR2E034 (10/03)

I Ax Cgmt\llcb.nre_
City & State City & State T 4. FEI Number i Applied Fer

225 23-2697601 Not Applicable

Zip Country Zip Couniry . $8.75 additional

G laste) Bl V< 5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Zip Code

City FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatnre. Iyoed of pinted nama of registared agent and tla it applicable. [NOTE: Regtarad Agent signatire required when reingtalng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10 OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TITLE P 1 Detete TILE [ change [ Addition
NAME SPECTER, ERIC NAME :
STREET ADDRESS | 450 WINDS LN STREET ADDRESS
CITY-5T-2F BENSALEM, PA CITY-ST-2P
TITLE Vv O pelete TITLE [} Change [ Addilion
HAME SULLIVAN, JOHN ¢ NAME
SIREET ADDRESS | 450 WINKS, LN STREET ADORESS
CITY-ST-2IF BENSALEM, PA 19020 CITY-ST-21P
1T VPD 1 Delete TINE [Jchange (7] Addgition
NAME GLUECK, NEAL NAME
STREET ADDRESS | 450 WINKS, LN STREET ADDRESS
CITY-5T-2P BENSALEM, PA 15020 CITY-§T-2iP
TME [ pelete TME {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TE O telete TME (I Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
city-st-2p CITY-ST-2IP
TITLE 7 pelate TinE [ change ] Addition
HAME NAWE '
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infarmation
indiceled on this report or supplemental repart is true and accurale and that my signature shall have the sama lega! effect as if made under oalh; thal | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execule this report as raquired by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_addrass, with all other like empowered.

SIGNATURE: ;(%—‘ TJoha Sullivan '_.j~'2_§a;g§ (215)L33-4383

?&n AE AN(Y‘PED\H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayime Phone 4




