2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 184972

1. Entity Name

ROBERT W. GOTTFRIED, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90115 031 ***150.00

Principal Place of Business Mailing Address

219 WORTH AVE PO BOX 466
PALM BEACH FL 33480 PALM BEACH FL 33480-0466
us us

IAATOAIWIRIn

DO NOT WRITE IN THIS SPACE

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State Cily & State 4. FEI Number 316 Applied For
| 530773462 Mot Applicable
Zi Count Zi Countr iti
P v P ouniry 5. Cerificate of Status Desired O $8'75 ﬁlqddmonal
Fee Required
- ——~- -G Name and Address of. Current Registered Agem—— -~ e . ~— ——T:-Name and Address of New Registered Agenf-—— -
Name

HOFFPAUER, PAMELA Street Address (P.O. Box Number is Not Acceptable)

219 WORTH AVE
PALM BEACH FL 33480
City FL Zip Cede
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 Flerida.
SIGNATURE
Signatura, typad of printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature raquired whan reinstating) DATE
. L s . m

8. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement 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

CR2E034 (9/99}

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [0 Detete TIMLE [ Change [ Addition
NAME GOTTFRIED,ROBERT W NAME

STReeT ADDRESS | 748 HI-MOUNT RD. STREET ADDRESS

CIY-5T-ZP PALM BEACH FL CITY-ST-2P

TIMLE VP O Deleta TIILE [ Charge [ Addition
NAME HOFFPAUER, PAMELA NAME

STREETADDRESS | 219 WORTH AVE STREET ADDRESS

Y -$1-IIP PALM BEACH FL CATY-5T- 70 o . _

TTLE [T Delete THILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TILE O Delete TITLE (I Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP B CITY-$T-7IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CTY-ST-71P A CITY-8T-7IP

13. | hereby certify that the infod
indicated on this report ¢
of the corparation or thefd

bis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4t aje apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2o (ﬁb/%bm &‘[,25’5:-%0&

AN
= TN )
R :JULCQ f?(@;
D‘Eﬁma Phons #

BF SIGHING OFFICER oy DIRECTOR




