2000 UNIFORM BUSINESS nspbnr (UBR) FILED

DOCUMENT # F57183 Apr 11, 2000 8:00 am
COHEN FASHION OPTICAL OF DADELAND, INC. ecretary of State
04-11-2000 90018 017 ***150.00
Principal Place of Business Maiting Address
1500 HEMFSTEAD TPK 1500 HEMPSTEAD TPK
EAST MEADOW NY 11554 EAST MEADOW NY 11554-1558
Us us
> S s B TG A
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1-2590168 Not Applicabie
Zp . Country | EP Country - 5. Certificate of Status Desired dJ $8.75 Acdiional
- e - e ' . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name :
CAPITAL CONNECTION, INC. Street Address {(P.O. Box Num\ber is Not Acceptable}
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable SNOTE: Regigtersd Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . (EILE NOWII! FEE IS_ $150.Uﬁ> 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Adt;ed o Feyt'as
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete TITLE [ Change  [J Addition
NAME COHEN, ROBERT NAME
STREET ADDAESS | 1500 HEMPSTEAD PKY STREET ADDRESS
GITY-57-ZiP EAST MEADOW NY 11554 CITY-ST-ZIP
TILE S [ Delete TITLE [ Change  [J Addition
N COHEN, ALAN NAME
STREET ADDRESS | 1500 HEMPSTEAD PKY STREET ADDRESS
crv-s1-2P ) EAST MEADOW NY 11554 : P cirv-S1-2Ip .
TmLE vV 2 Delete TILE [ Change [ Addition
NAME STEINFELD, ANITA NAME
STREET ADDRESS | 1500 HEMPSTEAD PKY STREET ACDRESS
CITY-8T-ZiP EAST MEADOW NY 11554 CITY-ST-ZIF
e O petete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 7 Detete TILE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accypate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ote like empewered.

s.GNATunEQ;%a@sz\“ﬂ'w- ZEQUIRED X )-3-00 _S-599-5500

/SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Data Daytima Phona #

CR2E034 (9/99)



