o4O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016574 Secretary of State

1. Entity Name

COHEN'S FASHION QOPTICAL OF BOYNTON, INC. 03-27-2002 90047 041 **%150.00
Principal Place of Business Nfailing Address

1500 HEMPSTEAD-TURNPIKE 4500 HEMRSTEAD-TUBNPIKE AR
EAST_MEADOW-NY-1554 EAST-MERTOW NYT1S54 B“ﬂﬁdéﬁ

o AT L

2. PrincipaP\ace of 2Esiness 2 g w
Suite, A;ﬁ@ezc. r f Suite, Apt,

DO NOT WRITE IN THIS SPACE

Mar 27, 2002 8:00 am

Lok ranl s 3]

ity & State V= 4. FEI Numbar Applied For
ﬂ/lj /44 /(/?qu N ‘)’ 11-3486230 Not Applicable
76, Colni 7 Z .
U Ip//ggD niry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__-‘BLUMBERGEXCELSIOR‘CORPORATESERWCES’_‘INci T o S-tr_eétr A;r-Jres-s (P.a. Bc;x r\iumber is Not Acceptable}
4435 OLD WINTER GARDEN ROAD

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 Flerida.

"
el

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 empowergasto 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 attachment with an address, wi other like empowered.

C el 3wlvz. su-gp-2g00

SIGN“".'fUI:lE: ST

SIGNATU o

SIGNATURE
. Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. lhlsfn;ltlcnrporatlpn is ehtglblg tc‘> sxitls;fy;ts intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P O Delete T @ ﬁ@ A/ /pr Q’cnange O addton | 5
NAME COHEN, ROBERT NAME ‘ N7 — AL
smeet sonress | 1500 HEMPSTEAD TPKE STREET ADDRESS gd 74 WU’L 005% 6 /[Jﬂf- & ’§
orvsize | EAST MEADOW NY 11554 ot-s1-2¢ Mﬁ_ i V1700 5 . 8
TILE S O Delete TILE JJ ) W W g(}hange [ Addition | &
NAME ALAN, COHEN NAME AR IS
sTreeT ADREss | 1500 HEMPSTEAD TPKE STREET ADDRESS &bm vlr 5/"4‘(‘ fE
orv-s12» | EAST MEADOW NY 11554 ansiwe | Wrd b Oty sy |(S20
hd T
I O Delete e ~ J / [ Grange  [J Addition
NAME - ) - - NAME : - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete LE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-21P : CITY-5T-2P
TITLE (7 netete TITLE O change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

|{ : >
P?Wﬁnme OFFICER OR DIRECTOR " Dae Daytime Phone #

n




