FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am
UNIFORM BUSINESS REPORT (umy y Vs, St
c T+  K70853 Secretary of State
Pgﬂy Ngjmltn ENT # 05-02-2003 90081 033 ***150.00
COHEN'S FASHION OPTICAL OF WESTLAND, INC
Principal Place of Business Maifing Address
100 QUENTIN ROCSEVELT BLVD 100 QUENTIN ROCSEVELT BLVD
SUITE 400 SUITE 400
GARDEN CITY NY 11530 GARDEN GITY NY 11530
L r IEVAERRRAAVE AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulle. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gily & Stale City & State 4. FE) Number g Appiied For
11 3007164 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [l ?eae-gesq t.j-‘;gdc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMBERGEXCELS!OR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

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

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, tygad or printed name of ragisterad agant and lille it applicabla (NOTE: Registered Agent sighature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanin
After May 1, 2003 Fee will be $650.00 ‘ Tru:thundaCo?\Etlfbuﬂ;ma o a ﬁt%lg!?ohgg: °
Maljz Check Payable to Florida Department of State '
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 11
TME P O3 Delee THLE Tlchange [ Addition
NAME COHEN, ROBERT HAME
steer anoaess | 100 QUENTIN ROOSEVELT BLVD STE 400 STREET ADURESS
crv-si-2p | GARDEN CITY NY 11530 CITY-5T-7P
TITLE S 1 belete TILE [T Change [ Addition
HAME COHEN, ALAN NAME
streer aooress | 100 QUENTIN ROOSEVELT BLVD STE 400 STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY 11530 QITY-ST-7P
TITLE 1 Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P GITY-ST-2P
TLE O oelete : TITLE [ Change [} Addition
NAME - - - .- HAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-2P
TITLE I pelete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 empowerad to 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 attachmeant with an address Il other like empowered.

SIGNATURE: SICEZZ=ore RECLUT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Deylime Phone #

CR2E034 (10/02)

iv  9/£8190



