2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # P98000078610

1. Entity Name

DAVID GOTFRIED, INC.

Principal Place of Business

5353 W. ATLANTIC AVE..STE.402C
DELRAY BEACH FL 33484

Maifing Address

5353 W. ATLANTIC AVE.STE.402C
DELRAY BEACH FL 33484

2. Principal Place of Business

£329 W, NTARATWC AVE

3. Mailing Address

(324 W AXasre Ave

FILED 3
Apr 09, 2001 8:00 am °.

ecretary of State

04-09-2001 30024 010 ***150.00

UL Ld ]

AN

i AN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SITRE, 208 SveE, 208 B
City & State City & State 4, FEI Number 36’42%771 Appligd For
TEARMY BEMW L FL DELRE®MN Bepdw, FLU Not Applicable
2ipwearcoe e i COUMIY. e |2 L 2D - | -Country . a _|. e . - -~ -$8.75. Additional
, ey - i 5. Cerlificate ot Statds Desired O~ -29-£9.4 -
33Uy WEA 339439 Asa , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOTFRIED, DAVID
Street Address (P.O, Box Number is Not Acceptable)
5353 W. ATLANTIC AVE.,STE.402C i
DELRAY BEACH FL 33484
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 Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature requirad when reinslating) DATE
\ o . . "
9. This corparation is eligible io satisfy its Intangible FILE NOW!!! F;:EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fu“ng requirement and eglects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O delete TITLE Ol Change [ Addition | &
NAME GOTFRIED, DAVID NAME S
sTheeT ADDRESS | 5353 W. ATLANTIC AVE. STE.402C STREET ADDRESS §
orv-si-ze | DELRAY BEACH FL 33484 ciTY-S1-2P i
o
TTLE U1 Delete TILE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e e o e Somestze Lo o i N
TIE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE (1 pewte TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the informalion supplied with this filing does noj, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or sygBlymental repgrt is trye and acourglé and that my signature shall have the same legal effeat as if made under oath; that | am an officer or director
of the corporation or the rg gmpoweied 10 exepte this repan as required by Chapter 607, Florida Statutes; and jhat qpy name appears in Block 11 or Block 12 if
changed, or on an attachipe Bet-otalARe empeverad.
SIGNATURE: (4 S borrnes YD/ su/bit-99sp
ME OF SIGRING OFFICER OR DIRECTOR T Pare [ Daytime Fhone #




