FILED 8
. 2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UER) MSay 0% 200-} gtﬂg am §
DOCUMENT #  P99000016581 ecretary ot State
1. Entity Name 05-02-2003 90379 039 ***150.00
COHEN'S FASHION OPTICAL OF CORAL SQUARE, INC.
Principal Place of Business Mailing Address
100 QUENTIN ROOQSEVELT BLVD. 100 QUENTIN ROOSEVELT BLVD.
SUITE 400 SUITE 400
i IR IR RN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, e(c. Sulte, Apt. # etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State o _4. FEI Number N - -}| Applied Eoref—
YU SUNI L A2 : 11-3486249 ey e
Zp Country ap Couniry 5. Certificate of Status Desired O ?eae Zesqa?gclimnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SEFMCES’ INC. - I Street Address (P.C. Box Number is Not Acceplable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. Elect ign Financi
Atter May 1, 2003 Fee will be $550.00 et oo g 55,00 ey Be

Mzice Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ) O Dejete TMLE [ Change ] Addition

NAME COHEN, ROBERT = NAME

sraeet aporess | 100 QUENTIN ROOSEVELT BLVD., SUITE 400 STREET ADORESS

CITY-ST-21P GARDEN CITY NY 11530 CITY-ST-21P

TITLE S [ belste TITLE [ cChange [ Addition

NAME COHEN, ALAN NAME e -
[~ sTREETALDRESS I 100 QUENTIN ROOSEVELT BLVD., SUITE 400 -~ -~ — ~— QI smeeraDoRess™ [ — — = 7 C T e T T T T

CITY-ST-21P GARDEN CiTY NY 11530 CITY-ST-2IP

TiTLE [ oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

e O beets ! TE Ol Ghenge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-ZiP |

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TE [ Delete TLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further-certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered tgeexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, her like empowered.

oY sl Y ol S

SIGNATURE: SIGNEAZZZZ REQUIME

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

i CR2E034 (10/02)



