2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030220 VY retary of Sate

GOTTFRIED CONSULTING GROUP, INC. 05-10-2001 90187 001 ***150.00
Principal Place of Business Mailing Address
7777 W GLADES ROAD 2901 GLINT MOORE ROAD
SUITE 214 # 149
BOCA RATON FL 33434 BOCA RATON FL 33496
e v NI R
2195 Copfolti® bww Vi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25
City & State City & State 4. FE! Number Applied For
Bace Lhvopd 604,,,0 ) 4 650658696 ) Not Applicable
Zi£ 3 ‘{ j} C:j?}i Zip Country 5. Certificate of Status Desired J I§esual ggnﬁidc;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [T Name ; ﬁ'ﬁt ? _'
GOTTFRED’ JEFFREY Street Addér;os P.O gﬁﬁm‘&ber is Not Acceptable)
7777 W GLADES ROAD DGO R ead Ko wH
SUITE 214 ) ?
BOCA RATON FL 33434 . City #2 /dﬁ ip Code
Bock KATY FL | 3275

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 Florida.

SIGNATURE ; Terigy CotiFusy },/ 7/7/6/

{NOTE: Registared Agent signature required when reinstating) “ DATE
9, This ora%s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filng reqUiramant And S1octs (0.60 30, Affer MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may B
_g ) ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e D O Delete TLE PrasTrv/ B Change [ Adsition
NAME GOTTFRIED, JEFFREY NAME CoTTHIeY TEVEY
STREET ADDRESS | 7777 W GLADES ROAD SUITE 214 sweetaonress | 2295 chRPotert Buo MW 8248
CITY- 5T-217 BOCA RATON FL 33434 G- ST-2P oot Efrors L {32/
TITLE 7 Delete TILE AL 05 O Crange & Addltion
NAME NAME Gorrrei 67 TBFfe7
STREET ADDRESS ) STREET ADDRESS | 220§ 4,«/95.@-34@ AW H2r”
CITY-5T-2IP CITY-ST-21P &’CL e A J7Y3/
me - oL |- erme e = == = [ Dot e | . : ‘[l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addrgss, with all other like empowered.,

SIGNATURE: v Ty G Yok, Ser 24 ssr

SIGNATPRE AND WPyﬁ PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR 7 Date Daytima Phone #

== *

WRR311N7

CR2E034 {10/00)



