Y el

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74823

1. Entity Name

ROBERT M. FOMON & COMPANY, INC.

Principal Piace of Business Mailing Address

BALWBEACH FL 33480-3402
NEW YORK NY 10016

K369 S Lak : el/0 HERTZ HERSON & CO. LLP
¢ Dr 1Velc'wo PARK AVENUE. STE 1500

2. Principal Place of Bi:siness I 3. Mailing Address

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90034 040 ***150.00

|

N

I

BT

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Gﬂ- S.6AKe.. Ok,
sie el P eath P CTEEYEO | oo A w e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'28 1 4351 Applied For
ed . FL Not Applicable
Zi Count Zi Count it
P i P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
A348o-3402 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SF L r eme e o o e T T S e T B = T e e - =~ Name — cTT T T i T .
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or both, in the State of Flerida,
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payable to Department of State
11, CFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME FOMON._BOBEET M. NAME
STEETADORESS | B S LAKe, D, STREET ADDRESS
cITY-S1-2IP PALM BEACH FL 33480 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE  ~ - O pelete TITLE B [ Change  [] Addition
NaME | e NAME
STREET ADDHESS ) N STREET ADDRESS i
CITY-S$T-2P - I CITY-ST-2iP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TMLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE N [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empoyered.

Estate Executrix

L 212 986-7676

SIGNATURE: %m};ﬁe&&s OFEIGNING OFFICER OR DIRECTOR
1 f

Cats Daytime Phons #

CR2EQ34 {10/00}



