2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G57923

1. Entity Name

POMA CORPORATION

Principal Place of Business

9040 BELVEDERE RD.
WEST PALM BEACH FL 33411

Mailing Address

9040 BELVEOERE RD.
WEST PALM BEACH FL 33411-3636

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90127 007 ***150.00

IATRMITRERA A

DO NOT WRITE IN THIS SPACE

I

City & State City & State * 4. FEl Nuraber Applied For
59-2328497 Not Applicable
7 " "
P Country Zip Country 5. Certificate of Status Desired O $3.75 P_.ddlt!onai
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— - - o e, R -] ~Name==— = - — PR £
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 i

City

Zip Code

FL

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

SIGNATURE

Signature, yped or printed name of registered agent and

utle If applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CTD O pelete TITLE [ change [ Addition
NAME WHELAN, PATRICK NAME

STREET ADDRESS | 1031 -17 ST #5 STREET ADDRESS

CITY-ST-2IP SANTA MONICA CA CiTY-5T-2IP

TITLE PD O Dalste TITLE O cChange [ Addition
NAME ZAAC, DAVD T NAME

STREET ADDRESS | 17510 SE 55 ST STREET ADDRESS

CITY-57-2IP BEU_EVUE WA 980.0.6 CITY-§1-2iP

TIE S _. e e oo Do - ] e . ] _._[Ochenge [ Adgiion
NAME KATZ, LAWRENCE M NAME

STREET ADDRESS | 15368 -118 TERR STREET ADDRESS ¢
CITY-ST-21P JUPITER FL 33478 CITY-$T-21P

TITLE 3} O telete TITLE Ml change [ Addition
HANE ROSENBLATT, HARVEY NAME

STREET A0DRESS | 176 GREAT NECK RD STREET ADDRESS

Chy-S1-2p GREAT NECK NY 11021-3313 Ciry-S1-2IP

TITLE 3] O Detete e O Change [ Addition
NAME DAVIDOFF, HOWARD NAME

STREET ADDRESS | 135 E. 57 ST STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CIY-ST-ZiP

TMILE [ pefete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath, that | am an officer cr director

of the corporation or the recei
changed, or on an attachm:

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

Sol-190 -S04

(/IV}OO

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

¥ Date Daytme Phone #

CR2E034 (9/99)



