O %57
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57183

1. Entity Name

COHEN FASHION OPTICAL OF DADELAND, INC.

Principal Place of Business Mailing Address

1505-HERIFSTEAD TPR 5B HEMPSTEAD Rk~
_EAST MEADGW-NY-1T554 AASTMEADOW-NY-H354-
us us

3. Mailing Address

Bl

2. Pnrﬁal Place of E!usmess
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" Suite, th #, etc “§uLfe.Apt. #, elc.
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FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90094 028 ***150.00
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4. FEI Number Applied For

ity & Stoge .
émj;j &,Lq oy 11-2590168 Nt Aolas
b Zi t e iti
" g‘@o oum@ ﬁ ' Country 5. Cerlificate of Status Desired O ?8'55 ﬂfdcj;tlonal
f 51 v ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e i R = - <|~-Namg "~~~ T - - T

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

" ORLANDO FL 32811

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P O petete TILE [ Change  [[] Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 4500-HEMPSTEAD PKY 5 ; ft S STREET ADDRESS
CITY-ST-2IP EAST-MEADOW-NY-11554 # W CITY-ST-2P
TILE s Gl [ pelste TITLE [ Change [ Additien
NAME COHEN, ALAN Nae
STREET ADDRESS | 4508-HEMPSTEAD-RKY STREET ADDRESS
ciry-Sr-21P EASHMEADOW-NY-11554 CiTy-8T-2IP
TME . o e eem o L. [ pelete ITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IF ) CITY-ST-2IP
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP ] CY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T- 2P
THLE O Delete TITLE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P

changed, or on an attachment with an address, with all oth

SIGNATURE:

13. | hereby cerify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered. 574 —
SIGRATY [:99.0) Ze-11980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Qate | dayllme Phone #

?

CR2E034 (9/01)



