. | FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

e A Y]

)

b4
DOCUMENT #. 524990 ecretary of State
1. Entity Name ™ 04-28-2003 90134 037 ***150.00
MARTHA A, GOTTFFIIED INC < re
Principal Place of Business Malling Address
219 WORTH AVENUE 219 WORTH AVENUE
PALM BCH FL 33480 PALM BCH FL 33480
s I IR WWARDENRADAE
Suite, Apt. #, sto. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber pa Applied For
59—1770261 Not Applicable
LZYL_,_ e _Cﬂmtr_y e - ?lp o, _Country N 5, Cerlificate of Stalus Desired 0 5‘2 Zi‘ﬁd:‘:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HOFFPAUER, PAMELA Strest Address (P.O. Box Number is Not Acceptable)
219 WORTH AVENUE
PALM BCH FL 33480
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
AﬂFul-\I!E N?V;;:)!a iﬁE Iﬁafsgégg 00 9. Election Campalgn Financing 55_00 May Be
er May 1, .e will be - Trust Fund Contribution. O Added te Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TMMLE + [Jchange [ Addition
NAME | HOFFPAUER, PAMELA NAME
sTReeT AODRESS 1. 219 WORTH AVE _ STREET ADDRESS
CITY-ST-21P PALM BEACH FL GITY-ST-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME HOFFPAUER, PAMELA HAME
sTReeT ADDARESS | 219 WORTH AV STREET ADDRESS
CITY-ST-2IP PALM BCH FL_ . _ i CITY-§T-2P . : . N o
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TRLE ] Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP !
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S1-71P

12. | hereby certify that the information A
indicated on this report or supplementy

of the corporatior or the receiver or frupfe
changed, or on an attachment with

ify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i hall pave the same legal effect as if made under oath; that | am an officer or director
hpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

SIGNATURE: ___ SIGINAA =)

SIGNATURE AND TYPED OR PRINTED NAME o#wa’unq* !

A
BE8-0R DIRECTOR Date Daylime Phone &

CR2E034 (10/02)




