2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74823

1. Entity Name

ROBERT M. FOMON & COMPANY, INC.

Principal Place of Business

=:: POLMER PARK RD.
—— BEACH Fi 33480-3402

Maliing'Address

/0 HERTZ HERSON & CO. LLP
TWO PARK AVENUE. STE 1500
NEW YORK NY 10016-5701

2. Principal Plage of Business,

310 PoLmER PARK KD.

3. Maiing Address

Suite, Apt. #, etc.

Suite; Apt. ¥, elc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90029 046 ***150.00

820809

WA MR

DO NOT WRITE IN THIS SPACE

L

ity & State City & Stale 4, FEI Number Applied For
=
“PALm BEACH , F L ‘ 50281435 e
Zp ' \ Cauntry Zp Couniry 5. Certificate of Status Desired O $8'75 Additior\al
334-80 ~ S0 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE (SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Signature, typad er printad name of registered agent and ttle if anpdcable. {NOTE' Registered Agent signature requirad when reinstating) DATE
i . Il Ty . . . i ' '
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanicing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P O pekste TITLE [(Jchenge (] Acdiien | &
NAME FOMON, ROBERT M. NAME 2
STREET ADDRESS | 310 POLMER PRK STREET ACDRESS %
CITY-ST-2iP PALM BEACH FL 33430 CITY-ST-ZiP ?;
TITLE {7 Defete TILE [ Change [ Addition | C
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition
NAME ot ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TLE [ pejete TTLE [T Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-§1-21P |
TITLE ™ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- §7-2IP _ CITY-ST-2IP

.13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee 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 atla?ment wilh an address, with all other like ernpOWEF?j.

KIS B, REQU

SIGNATURE:\

Sept
NSED

M Fowmon

j 3ol 00 Ja5980- %7

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




