2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184972

1. Entity Name

ROBERT W. GOTTFRIED, INC.

Principal Flace of Business

219 WORTH AVE
PALM BEACH FL 33480
us

Mailing Address

PO BOX 468
PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90129 033 ***150.00

642268

AR A

I 0l

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'0773462 Applied For
Not Applicable
Zi Count Zi It it
P i P Country 5. Certificate of Status Desired O $8.75 additional
. . . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFPAUEH’ PAMELA Street Address (P.0. Box Number is Not Acceptable)
219 WORTH AVE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and itle if applicable. {NOTE: Registered Agent signatura raquited when reinstating) CATE
i ion is eligi isfy i i m
9. 1h|sfcprporangn is ellglblg tcln sansfyéts Intangible an Flin.ﬂi‘:l?vzvom FFEE ls:; 50.:500 0 1. Election Campaign Financing $5.00 May Bo
ax \I|n_g rfaqmrement and elects to do so. er ' ee will be §! . Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD O Delete TITLE O Change [ Addition
HAME GOTTFRIED,ROBERT W NAME
srreer a0CRESS | 748 HI-MOUNT RD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TITLE | VP [ Defete TME [JChange [ Addition
NAME HOFFPAUER, PAMELA -~ name
STREET ADDRESS | 219 WORTH AVE STREET ADDRESS
or-st-zp JPAIMBEACHFL. o e oo o e On-sT-2F L | ... e .
e [ Delete TLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2l CITY-ST-ZIP

13. | hereby certify that the irffg
indicated on this report g I

filin d es not qualify for the exempticn stated in Secti
U

hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

ion 119.07(3)i), Florida Statutes, | further certify that the information

of the corporation or lhe g uledthi r ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag thgr |
SIGNATURE: /
b GH PRINTE DM A !\ 1ahhG FFicZA ojomacmn Date Daytima Phone # J
1

?{

0325104

CR2E034 (10/00)



