;

FILED

' ) 0 ov%| |
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  P99000016581 Secretary of State

1. Entity Name

COHEN'S FASHION OPTICAL OF CORAL SQUARE, INC. 02-19-2002 90079 039 ***150.00
Principal Place of Business Mailing Address
*#4500-+HEMRETRAD-FURNFIKE - 1500 RENIPSTERD TORRPIRE e - ——
~EAST HEADBW-NY 11554 ~EAST-MEADOW-NY¥-11554

RO

2. Principal Place of Business 3. Mailing Address
100 Bueniin Kooscuell Pl L—

Suilegt\p[lj, e_l[(i 4 0 Suite. Apt. #, etc, 00 NOT WRITE IN THIS S8PACE
City & State City & State ~ 4, TE| Number Appiied For
Oorides s VY 11-3486249 Not Appicabie
" v ¥ Z C .
??5,8 0 OUHZES‘A, in ountry 5. Certificate of Status Desired [ gg'zesq‘ﬁ?ed;'onal
Nzgfof ‘__ A VA TP - e —_— e S _Fea. )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

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

ORLANDO FL 32811 .

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agsnt and litle: it applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
9. Trhffﬁprporall?n is elltg\tr)]lg tc‘n sa:tlslfy(;ts Intangible FILE NOwW!!! F'FEE |Sm$:e50.09 " 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and gects 1o do 0. After May 1, 2002 Fee w $550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TWTLE P O Dstete TILE Ochange [ Addiion
NAME COHEN, ROBERT HAME

STREET ADDRESS |=4506H-HEMPSTEAD-PLAGE. Sptm STREET ADDRESS

CITY-ST-2IP PAST MEADOWNY11554 CLS CITY-ST-2iP
Bi: S ' W ] Delete TITLE . [ Change [ Addition
NAME COHEN, ALAN HavE

staeer Aooress | 1500 AEMPSTEAD PLAGE STREET ADDRESS

crv-s-zr | EAST-MEADOW NY H554 . CITY-5T-2P . . ;

THLE . . 0 Delete TME [ Change [ Acdition

NAME C : NAME

STREET ADDRESS | ~ - STREET ADDRESS

CITY-ST-2P ’ CITy-ST-21P

TITLE 1 Delete TITLE O Change  [[] Addition

NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE ] O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-2IF CiTY-§T-ZIF

13. | hereby certily that the information supplied with this filing dees 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 it made under oath; that | am an officer or director
of the corporation or the recelver 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 like empowered. S-‘

SIGNATURE: SGNATFZ 00T %502 4490-12.07

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

16£8450

v

CR2E034 (9/01)



