2001 UNIFORM BUSINESS REPORT (UBR)

FILED

639498 Jun 04, 2001 8:00 am
DOCUMENT #
17 Enty Name Secretary of State
COHEN'S FASHION OPTICAL OF BOCA RATON, INC. 06-04-2001 90014 036 ***150.00
Principal Place of Business Mailing Address
COHEN FASHION OPTICAL 1500 HEMPSTEAD TPK - -
1500 HEMPSTEAD TPK EAST MEADOW NY 11554
EAST MEADOW NY 11554 us
us
e s (RN ERRRIERTRTHAN A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  11-2623194 Applied ~or
Not Applicable
e Country Zp Country 5. Centificate of Status Desired ] ?eae.gesc: L‘:‘rj;;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NN B L i N - R
CAPITAL CONNECTION, INC. _ i
47 EAST V|RG|N|A STHEET, STE. 1 Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its egistered office o registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and tills if applicable. {NOTE Regis-erad Agenl si;;nature requirad when rainstating) DATE
| 3 B L1
. Thi ion is eligit! isty i ibl FILE NOW] ! FEE IS $150.00 ) - )
B Ton g voautaman ana s 0 dosor tior MAY 1,20 1 o will b §550.0 10 Flection Campeion T nancind $5.00 may Be
ax filing requirement and elecls 10 do so. er - 40 11 ree will be . : Trizst Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Paya? e to Departrrﬁn! of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P O Delete ITLE [l Change [ Addition
NAME COHEN, ROBERT NAME
smeer aooress | 1500 HEMPSTEAD TPK STREET ADCRESS
£ITY-5T-21P EAST MEADOW NY CITY-ST-2P
TLE [ [J Delete L [ change [ Addition
NAME COHEN, ALAN HAME
sTReeT aonRess | 1500 HEMPSTEAD TPK STREET ADDRESS
CITy-51-2IP EAST MEADOW NY GITY-51-20P
MITLE [ pelate THLE O thange [ Aadition
LU R - e e o o
STREET ADDRESS STREET ADDRESS
oy -sT-2IP CITY-$T-21P
MiE O velete IILE O Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-3T-ZIP CITY-ST-2IP
TE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling 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 repart is true and accurate and that r y signature shail have the same legal effect as if made under oath; that | am an officer or diractor
execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wit

SIGNATURE:

her like empowered

SIGNATURE AND*TYPED OR PRINTED NAME OF SIGNING OFFICER + R DIRECTOR

s.! v\ Gy (5\u)5449 - 5500

Cate Daylir’ne Phone #

CR2EQ34 (10/00)



