2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016581 Aug 28, 2000 8:00 am
1. Entity Name
r
COHEN'S FASHION OPTICAL OF CORAL SQUARE, INC. Secretary of State
04-11-2000 90018 016 ***150.00
08-28-2000 90059 025 ***550.00
Principat Place of Business Mailing Address
1500 HEMPSTEAD TURNPIKE 1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554 EAST MEADOW NY 11554 uUuuGly (b-
T[S MO N AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number IRy, I Applied For
L) —-BYFOR V? T TNt Appicatie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE. ,
TALLAHASSEE FL 32301

F ] City FL Zip Code

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

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.

x
-

SIGNATURE
Signatura, typad or printed narme of registered agant and titts # applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible P FILE NOW!!! FEE 15 $550.00 10. L - )
== Lttt = T P - - iy . . Q.- Etection Campaign-Financing—- . . —. : . ‘Ba - |-
Tax ARG ToqWemaNt 2nd eletts o 0o B0 == A ftef SEPTEMBER 727 2000 Min Will'be'$750:00 st Fund Gt 19T H fg,egom“',‘;’; o
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TITLE 7 Delete T0LE P 7’_ O] Change 2 Addition
NAME NAME ;Q_D CH
Coher 7
STREET ACDRESS STREET ADDRESS / w O < .
o §1-2¢ s | 2aSpaneboior I N 1IESY o
TITLE . O Delete TITLE S ’ [ change P Addition
NAME NAME : O / /?7
STREET ADDRESS STREET ADDRESS m/ ff) d WKQ
CITY-ST-2IP CITY-ST-2P g() :
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
Tme [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THE O Delete TITAE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-81-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all r Iike empowered.
/?,7;/[;//00 576, 594 SE60
e

Caytims Phone #

SIGNATURE:

CR2E034 (5/00)



