2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004395 .
1. Entity Name Mar 29, 2000 8.00 am
1-800 ANY LENS OF BOCA RATON, INC. Secretary of State
03-29-2000 90084 001 ***750.00
Principal Place of Business Mailing Address
1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554 EAST MEADOW NY 11554-1558
TS s ST AU MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ ‘ - Z)ﬂ)%to Not Applicable
4P . | Country zip Country 5. Certificate of Status Desired O $8.75 Additional
T oo - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?%F:PSAR?.ST‘(S)PREE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttie 1f applcable. {NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Bleation Gampaion Enancng ffd-gqo"g:!;fe
(See criteria on back) [ Make Check Payable to Department of Stafe ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCEC [ Delete TIME O change [ Addition | &
NAME GOHEN, ALAN NAME &
streeT aooress | 1500 HEMPSTEAD TURNPIKE STREET ADDRESS §
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-2IP u
i
e CFO [ Celete e Clchange [ Additon | &
NAME YOUNG, WILLIAM NAME
stReer aooress | 1500 HEMPSTEAD TURNPIKE STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-2IP
TITLE s . ‘ - ] Detele e [Jchange [ Addition
NAME SILVER, JOSEPH ESQ. NAME
sTreet ap0RESS | 1500 HEMPSTEAD TURNPIKE STREET ADDRESS
CITY-§T-2IP EAST MEADOW NY 11554 CITY-ST-2IF
TIME cD [ Delete TME [ Change [ Additien
NAME COHEN, ROBERT NAME
streeT anoress | 1500 HEMPSTEAD TURNPIKE STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME CELANG, EDWARD NAME
streeT anpress | 1500 HEMPSTEAD TURNPIKE STREET ADDRESS
CITY-ST-2iP EAST MEADOW NY 11554 CiTY-ST-7P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CATY-$7-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

31209

SIGNATURE ANDNPE Ok PRINFED NAME OF SIGNING OFFICER OR DIRECTORY

Date Daytime Phone #




