2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062260 Apr 25, 2001 8:00 am
"STERLING VISION OF THE FALLS, ING. ecretary of State
04-25-2001 90145 030 ***150.00
Principal Place of Business Mailing Address
1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY #1554 EAST MEADOW NY 11554
e e AL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number  11-3481995 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax filing reguirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10 E‘rizzlg‘]r%ag(?;‘r?guz:smmg O f?dgjqohﬁiife
(See crileria on back]) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ﬂ Delete TTLE Ce0 [ Change BT Addition
HAME COHEN, ROBERT NAME PCHAEL Mebeenes”
street anoness | 280 DOLPHIN DR STREET ADDRESS | /"6 0 eamlasé-em Toke
CITY-8T-21P WOODMERE NY 11598 CITY-ST-2IP [;'m.f bl Aon ), Mt JASESS
TITLE P X Delete TITLE Yreg i [ Change WAdditmn
NAME COHEN, ALAN HAME miedolas Sﬂﬂsga-]—i
staeet aooeess | 3 SURVEY LANE STREETADDRESS | /A RQE [BehAnCole Lana
CITY-ST-2IP OLD WESTBURY NY 11561 CITY-55-21P S .4rs ‘D‘. e C-ﬁ' \ F,_ 98/,2 ?
THTLE VP o Delete TIMLE v e U [ Change [ Addition
e DARNELL, JERRY e Paul Ta<macd
streeT aporess | 152 OLD WILLETS PATH STREET ADDRESS | 2 5™ ¢ Hem( sYesn Do we,
CITY-ST-21P SOUND BEACH NY 11789 CITY-ST-2P

Blogmingdale L toleg

TILE T o Delste TITLE v ——F“\J@\ ) [ Change mddilion

HAME YOUNG, WILLIAM NAME . y Doufs

srreer aporsss | 12 WINDING LANE STREET ADDRESS %i,acf': a'@ zf?’ fff E.A{S‘;f SF

ery-st-ze | RONKONKOMA NY 11779 CITY-ST-2iP rocH Sesara . NT . 07097

TITLE S O Delete TITLE 0 ! [ Change [ Addition
NAME SILVER, JOSEPH NAME

strect aooress | 12 S DRIVE STREET ADDRESS

CITY-5T-2IP GREAT NECK NY 11021 CITY-ST-2IP

TITLE [ Delete TITLE [1Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify 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 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 empowered to execute this report as reguired by Chapter 807, Florida Stalutes; 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: . o00ulo §

SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe aytime Phone #

RUs 0%

CA2E034 (10/00)



