2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V43210 Apr 26,2001 8:00 am
1. Enty o - ecretary of State
'S FASHION OPTICAL OF PEMBROKE, INC.
COHEN'S ’ 04-26-2001 90086 011 ***150.00
Principal Place of Business Mailing Address
1500 HEMPSTEAD TPK 1500 HEMPSTEAD TPK
EAST MEADOW NY 11554
EgST MEADOW NY 11554 USS DO! 55 H ﬂ 0 3» Eag
% Ju
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 11_31 15218 Applied For
Not Applicable
z Countr Zi Countr i
» i Ip i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
CAPITAL CONNECﬂON’ INC. Street Address (P.O. Box Murnber is Not Acceptabie)
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL. 32301 5
City = 7ipy Code
: Flop
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of -egisierad agent and tie il aopi cabie (WOTE. Sagistered Agent signatu e ‘acuired whan rainstaing) DATE
] . - . N = NOWU FER | 5
9. Ihxsfﬁorporaﬂon is ehtg|b\§ lci sitlstfygs Irtangible A FI;;‘T?Jg’d..T TEE: \|'$II$;SQ.65DD 0 10, Election Campaign Financing $5.00 May 5o
X Wing requirement and SIeets o 6o s ! e’: } » 2001 3 e': will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Maike Check Pavable to Deparimeni of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete TITLE [J Change [ Addition
MAME COHEN, ROBERT NAME
sTReeT #00RESS | 1500 HEMPSTEAD TPK STREFT ADDRESS
CITY-ST-1IP EAST MEADOW NY 11554 ClEv-sT-ap
i S 3 Delete e Ol Change [ Addition
NAME COHEN, ALAN NAME
STReET +DDRESS | 1680 HEMSTEAD TPK STREE™ ADDRESS
CITy-ST-2IP FAST MEADOW NY 11554 CITY-5T-2P
MELE ] Delete L [T Chazge [0 Adgien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21°
TLE ] oelete TILE ] Changz L] Addtien
NAME NANME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CIY-S1-21P
TTLE 3 Deleta s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CTY-ST-41F
TITLE O Detete TTE [ Charge  [J Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
LiTY-ST-7IP ' CITY-57-21
]
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicaled on thig report or supplernental report is fe and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am an officor or diroctor
of the corporation or the receiver or trustee empg@prered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 121if
changed, or on an attachment with an addresg?@ith all.other tike empowered.
SIGNATURE:
SIGNATURE AND rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Gaytime Prone #

CR2E034 (10/00}



