| - ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT # G57923 Secretary of State

1. Entity Name .

POMA CORPORATION i 02-13-2002 90217 015 ***150.00
Frincipat Place of Business Mailing Address

9040 BELVEDERE RD. 9040 BELVEDERE RD.

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

AR RVSRE SRR A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2328497 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired (| $8'75 Additional
_ . IV B . - —_— - - — = ="~ =~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Davip T. 2ATAC
Street Address (P.O. Box Number is Not Acceptabie)
1200 $. PINE ISLAND RD 04O Be, er
PLANTATICN FL 33324
City, Zi C‘oje
West Palm Beach FL |33 H

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

",
7 ) :
smmmum:;éérv_bw’;%p’ DAVID T. ZATAC - Pres. 119 /o2
Signature, typed or prinfesar of registered agent and litle if applicable. (NCTE: Registsrad Agenl signatura required when rsinstating} DaTed

9. This corporaticn is sligible to satisfy its intangicle FILE NOW!! FEE IS $150.00 ) L
Tax filing requirementgand elects ttf:'ydo s0. After May 1, 2002 Fee will be $550.00 10. Eliz:Iiziagfil?guzzsncmg 0 fgi‘gqo"g?;:e
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE C1D O 5elste TITLE D Change [ Addition
NAME WHELAN, PATRICK HAME
streer aporess | 1031 -17 ST #5 seeTaoress (234 B3 ad s+ S Ste. Roo
crv-stze | SANTA MONICA CA CITY-ST-2IP Gos o5
TILE PD O Delete e [ crange [ Addition
NAME ZAJAC, DAVID T HAME
streeT Anoress | 9040 BELVEDERE ROAD STREET ADDRESS
orv-sr-ze_ ) WEST PALIMBEACHFL 33414 WMewstpe |
TITLE D O Celete TITLE O Change 7] Additicn
NAME ROSENBLATT, HARVEY HAME
streeT aporess | 175 GREAT NECK RD STREET ADDRESS
CITY-ST-ZIP GREAT NECK NY 11021-3313 CITY-ST-ZIP
TILE D 7 Delete TIMLE [ Change [ Addition
NAME DAVIDOFF, HOWARD NAME
streeT aopress | 135 E. 57 ST STREET ADORESS
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2iP
TITLE S O Delsts TITLE 4 Change [ Addition
NAME SCHENZER, THOMAS NAME SCHERZER , THoMAS
sTreeT anDREss | 9040 BELVEDERE ROAD STREET ADDRESS | .~ IR
orv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2F ’
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 supplemantal report is true and accurate and that my signature shail have the same legal 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 dedress, with all other like empowered.

o — firm a el i Ry

- LIDAVIDLT. ZATAC - Pus;/D'lr. 14 [o2, 564-790-5799

T Ipae Daytime Phone #

Saq

SIGNATURE: wik

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

QRNCOFN

-

CR2E034 (9/01)



