2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # V42610

1. Entity Name

STERLING VISION OF PADDOCK MALL, INC.

] Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90134 0

Principal Place of Business

1500 HEMPSTEAD TURNPIKE
EAST MEADOW NY 11554
us us

Mailing Address

1500 HEMPSTEAD TURNPRIKE
EAST MEADOW NY 11554

2. Principal Place of Businass 3. Mailing Address

MR

Suite, Apt. #, eto. Suite, Apt. #, etc.

D

01 ***150.00

vuevsyryy

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 1 1-.31 16294 Applied For
Not Applicable
2Zi Countr Zi Count it
® Hniry P ountry 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

Street Address {P.O. Box Number is Not Acceplable)

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 Stata of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. E:ecm)n Campalgn Emancmg $5.00 May Be
. ust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P P elete TILE CEo O Change R Addiion { &
A COHEN, ROBERT AV rachael e (,@_M,/ s
streeT ADoREss | 280 DOLPHIN DR STREET ADDRESS | /SO0 \Aemps‘,le 40 TPk’ 3
orv-srze | WOODMERE NY ovsi2p | EAST pnedDond  ~p= /1S5S 8
- [aN]
TmiE P & Delete e Veeg Clchenge [ Addition | O
. . O
HAME COHEN, ALAN v chelas S kLegAﬁJ-.
streer anoress | 3 SURREY LANE smeEr0ress | JRARP Zodiwsle A
cmv-st-ze L OLD WESTBURY NY Civy-$t-zip SAaDiesn call B Yo/ 9
T VP i Delete e Ny ¢ ! Ol chenge [ Addition
HAME JERRY, DARNELL NAME Al TR Ac
sracer aooeess | 152 OLD WILLET PATH STREET ADDRESS | 4 €38~ Hevn‘ﬁ,( Orvne
cv-st-z | SMITHFOWN NY 11787 CITY-ST- 218 8/ 0OWAIN ) :}"a éo/og
TIME T 4 Delete TITLE ve-F nw( o 4 ] change [ Addition
e WILLIAM J YOUNG ‘ N beovge, Phgadopon o
sTReET Aokess | 12 WINDING LN STREETADDRESS | S, OB Bouwlevac ' asT S F
orr-sier | RUNKONKOMA NY 11779 57| pekds Cexgan , pOT. 07247
TITLE T Delete TITLE ) ._// ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-37-71p
TITLE J Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GY-$T-2IP CITY-ST- 2P

13. | hereby certity 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 end accurate and that my signature shall have the same tegal 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 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 other like empowered.

SIGNATURE:

(e

Gwm.@_?ﬁeaoafou 2 DV/7/M

@4-) 330-2/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Daytme Phone #




