2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062098 e Apr 25, 2001 8:00 am
1. Entity Name f
STERLING VISION OF ORLANDO, INC. ecretary of State
04-25-2001 90134 002 ***150.00
Principal Place of Business Mailing Address
1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554 EAST MEADOW NY 11554
s s v AR LR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 11.3448218 Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gese gg}ﬁiﬁflona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR 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.

SIGNATURE
Signatare, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Eliiizn%agmguz:fwﬂg O fd?j-gj(Eongaeife
{See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE C . oeste THE CED O Chenge [ Addition
e COHEN, ROBERT e ricthael e benne

streer acoress | 280 DOLPHIN DR STREETADDRESS | /S0 © Hhann P tepo rhe

onv-si-20 | WOODMERE NY 11508 Or-s-aP | ZasT in@9dad , e JISSY

TITLE P Ig_’[mete TITLE \’r@g (] Change K] Addition
NAME COHEN, ALAN NAME N L\O,&S < W&HAJ—.
-streer aporess | 3 SURREY LANE SREETADDRESS | /SRS BB rcofe ChAn

orv-s-7k | OLD WESTBURY NY 11568 CTY-5T-2P Sam Diebo  calif Q0/99

TITLE vD m Delsle TITLE Vv P i O Change  [X Addition
NAME DARNELL, JERRY NANIE Poaul Tucmdrs

staeeT aooress | 152 OLD WELLS PATH SHETANSS | /575 (Jempileqn Drwe

CITY-S1-2IP SMITHTOWN NY 11787 CITY-ST-21P Eicom V\q“ja T éa/od’

e T R Delete TE [ Change D Addition
e YOUNG, WILLIAM | e Gea 9 { Pmo /o.S“

sTReeT A00RESS | 12 WINDING LANE STREET ADDRESS 6.94 eu,&-rp ) $FE

or-s-zp | RONKONKOMA NY 19779 CITY-57-2P N o m% LT O70y7

TmE [ 1 Delete TITLE { [ Change [ Addition
NAME SILVER, JOSEPH NAME

streer aoress | 12 SOUTH DR STREET ADDRESS

orv-stzP | GREAT NECK NY 11021 CITY-$T-2P

TITLE O Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue 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 empowered 10 exscute 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 other like empowered

SIGNATURE: QLV‘Q IS —— (eaf'aue, pM&()OP.)M/AJ y/w; G10)390 - 2137

SIGNATURE AND TYPED OR PRYYTED NAME OF SIGNING DFFW’I ‘OR DIRECTOR Waytime Frone #

CR2E034 (10/00)



