2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F57183 S Apr 26,2001 8:00 am

1. Entity Name

COHEN FASHION OPTICAL OF DADELAND, INC. ecretary of State

04-26-2001 90086 012 ***150.00

Principal Place of Business Maiting Address
1500 HEMPSTEAD TPK 1500 HEMPSTEAD TPK
EAST MEADOW NY 11554 EAST MEADOW NY 11554

us us 6037503

2, Principal Place of Business 3. Maiiing Address H“"“ "I‘ |l|“ II ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Mumber 11..2590168 Applied For
Not Applicabie
Z Count Zi } iti
1o ountry P Country 5. Cenlffcato of Staws Desiod [] 9.7 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. T BT o
417 EAST VIRGINIA STREET, SUITE 1 reot Adarass (PO, Box Humber s ot Acceprabie)
TALLAHASSEE FL 32301
City =1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Fiorida

SIGNATURE
Sgnaiure, typed or printed name of registared cgent ard title 1 applicadle (NOTE Regis'ereo Agent s gnaiure requirac when reinswating) DATT
9. This f:grporatic?n is eligible to satisty its Intangible FILE NOWH! FEE lS_ %150.00 10. Biection Campaign Financing $5.00 viay &
Tax filing requirement and glects to do so. After MAY 1, 2001 Fea2 will be $550.00 - Ny y e
g Trust Fund Centribution. O Added to Fees
(See criteria on back) | fiake Check Payabie to Department of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete LE [J Charge [ Addition
NAME COHEN, ROBERT NaE
sieer avoiess | 1500 HEMPSTEAD PKY STAELT ANDRESS
or-sae | EAST MEADOW NY 11554 oy 512
TiTLE 5 ] telete TT.E ] Change [ Additicn
NAME COHEN, ALAN SAME
staeer aobress | 1500 HEMPSTEAD PKY STREET ADDRESS
CITV-51-71P EAST MEADOW NY 11554 GiTY-5T- 2P
TITLE (] Delete TILE . [ Crangz ] Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
GTY-S1- 2P GITY-ST-71P
TLE ] Delete MLk 7 Cranga [T Adazion
NAME MMz
STHREET ADDRESS STREET ATDRESS
CITY-57-21F oIy 81 AP
TITLE 1 Delete ULE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREE ADDRESS
CIRY-5T-2IP CITY-ST-7P
MIE 3 Delste L [ Change  [] Addition
NAME NaRE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P

13. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as \f made under oath: that | am an officer or director

of the corporation or the receiver or trustee empgefared 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregeS with all other like empowered.

SIGNATURE:

SIGNATUR#R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daptire Prong #

CR2E034 (10/00)




