OUoA
: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27 2002 8:00 am &

DOCUMENT #  K70853 Secretary of State

1. Entity Name
COHEN'S FASHION OPTICAL OF WESTLAND, INC. 03-27-2002 90047 040 **%150.00
Principal Place of Business Mailing Address
1500 HEMRSTEAR TPK 1500 HEMBSTEAD TRK--
EAST-WEADOW NY 11554 EAST-MEADOW-NY-11554 80053311
us us

RN RRAR R
. v {Vp% ! MM DO NOT WRITE IN THIS SPACE
L =2 | Gl e

City & State * Cty & State 4. FEI Number Applied For
’)M m M A'/ y 1 1-3007164 Not Applicable
Zip Country T~ Cau i A $8.75 additional
//530 d:g’ﬂ, 5. Certificate of Status Desired | Fee Required

2. Principal Place of Business /3 Mailing Address
b Yoose

e e T e T

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

Name

Sireet Acdress (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
, Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
4
L
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ' paign Minancing 0 $5.00 may Be
B Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDlTIONS/CHAﬁﬁES TO QFFICERS AND DIRECTORS IN 11
TIE P 1 Detete TLE @ M //U /ej W— JE-change [ Addition
NAME COHEN, ROBERT NAME K S M
streeraooress | 1500 HEMPSTEAD TPK STREET ADDRESS /ﬁﬂ &;/W &m&&f 5lf/ﬂ 7 4 Lff
CITY-ST-2IP EAST MEADOW NY 11554 CITY-ST-2iP Mdp
TITLE S [ Delete TITLE 1/ W/ ﬂ, BkChange [ Adeition
NAME COHEN, ALAN NAME 4 K
streer anoress | 1500 HEMPSTEAD TPK STREE? ADDRESS /ﬂ 0 &Vm ]e.ﬂ OSCU M/Z}d’ . &/ﬁ M
CITY-ST-2IF EAST MEADOW NY 11554 : CITY-ST-ZIP ﬁ AP
me |0 7 ° o T3 Delete me - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE O palate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE [ pelete TMLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TITLE (3 petete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered to execute 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 attachrment with an add ther like empowered.

SIGNATURE: ___ > /& I / H[ bo— 8l 39 250
SlGN#JW w#WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phena #

anPal nn

A

6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent_, fom — -

CR2E034 (9/01)



