2003 FOR PROFIT CORPORATION M Og I%‘OE(:)]:;) 8:00 g
UNIFORM BUSINESS REPORT (UBR) ay am
DOCUMENT¥ 639498 - Secretary of State
1. Entity Name 05-02-2003 90379 043 ***150.00
COHEN'S FASHION OPTICAL OF BOCA RATON INC.
Principal Place of Business Mailing Address
100 QUENTIN ROOQSEVELT BLVD 100 QUENTIN ROQSEVELT BLVD
SUITE 400 SUITE 400
GARDEN CITY NY 11530 GARDEN GITY NY 11530
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
112623194 Not Applicable
p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. P TN T—— '1 p—
ree ress (P.O. Box Number is No eplable) ——
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ef Florida. | am famitiar with, and accept
the obligations of registered agent.
N
SIGNATURE
Signature. typed or printed narne of registerad agent and title iI applicabla. {NOTE: Registered Agenl signaturs reguiréd when rainstating) DATE
4%, FILE NOW!! FEE 1S $150.00 ! S
Attor May 1, 2003 Fee will be $550.00 R ST i
Make Check Payable to Flarida Department of State '
10, OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11 -
me | P 7 Detete s O Change [ Addition |
NAME COHEN, ROBERT HAME =]
smreeT aooress | 100 QUENTIN ROOSEVELT BLVD SUITE 400 STREET ADDAESS 3
orv-st-zp | GARDEN CITY NY 11530 CTY-ST-7P <
I
e S 3 Delete THTLE O Change [ Actidion | &5
NAWME COHEN, ALAN NAME
sraeet aporess | 100 QUENTIN ROOSEVELT BLVD SUITE 400 STREET ADDRESS
ery-st-2¢ | GARDEN CITY NY 11530 CITY- ST-217
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
TITLE [ petete TILE [ Change [ Additicn
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TILE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-5T-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-§T-21P CITY-ST-21P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered J@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like empowered.

SIGNATURE:

orie REQUIRED

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR:

Date Daytime Phone #




