2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078610 FILED
1. Enity Namo Mar 31, 2000 8:00 am
DAVID GOTFRIED, INC. Secretary of State
03-31-2000 90050 024 ***150.00
Principal Place of Business Mailing Address
5353 W, ATLANTIC AVE..STE.402C 5353 W. ATLANTIC AVE..STE 402G
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8178
E T R MR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—42%7‘“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GOTFRIED, DAVID Street Address (P.C. Box Number is Not Acceptabls)
5353 W. ATLANTIC AVE..STE 402C
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatuie, yped ©F pinied Hane of registered agent and wWie f applicable. {MOTE' Regizlered Agent signatura required when minstating) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Finanzing $5.00 May Be
Tax flllng rgquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed lo Foss
(See criteria on back) d Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITE [ Change [ Addition
NAME GOTFRIED, DAVID NAME
STREET ADDRESS | 5353 W. ATLANTIC AVE.,STE.402C STREET ADDRESS
GITY-ST- 2P DELRAY BEACH FL 33484 CITY-5T-2p
THLE [ petete TME ] Change (] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
NLE | - .. O potete . N e I . - [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-7IP
TME O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7W CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify thal the infermation supplied with this filing doas not quaHify for the exempticn stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is trileand accurate g#d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

stee empawered to execute #his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; il other like gmpowered.

gd/w/’ Z/é oo G138 9430

Date 1 T Daytme Phone 4

CR2E034 (9/99)



