2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOTTFRIED FINANCIAL GROUP, INC.

DOCUMENT # P98000081142

05-18-2001 20007 001

Principal Place of Business

7777 W GLADES ROAD
SUITE 214
BOCA RATON FL 33434

Mailing Address

2901 CLINT MOORE ROAD
# 143
BOCA RATON FL 334%

764150

I |

JH

FILED ‘
May 18, 2001 8:00 am
Secretary of State

*#%150.00

Ui

" GOTTFRIED,JEFFREY

Gorr7 €0 TEEY

2. Principal Place of Business 3. Mailing Address
2295 GRPRAE L0 yw

Suite, Apl. #, etc. ' ’ Suita, Apt. #, etc. DO NOT WRITE IN THiS SPACE

#2215 _

City & State City & State 4. FEI Number 65 08 - 38 Applied For

£atos/ FM!D/J’ 669 Not Applicable
Zl Countr Zip Country o . $8.75 Additional
g 3‘1‘ 3 I 7 5. Cerificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elgcts to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Street Address [P.0. Box NUrfiber is NoLAccepianle)
7777 W GLADES ROAD Zzés’ Coﬂfoed‘ﬂ:/\ B o/
SUITE 214 42 7
BOCA RATON FL 33434 . 23 —
ity ip Code
| Bats Lavor FL | 355,
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.
) Tehg ey Goprpie e A
SIGNATURE ] £ Lr
Sig , typed or printed of registerad agent and title if appiicabla, (NOTE: Reyistered Agent signatura raquired when reinstating) DATE
el y
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

Added 1o Fees

11. OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D {7 Detete TITLE DR etre . - B-Grange ] Addition
NAME GOTTFRIED, JEFFREY NAME EoT7 IR Ia0 TEVVRE Y
STREET AUDRESS | 7777 W GLADES ROAD SUITE 214 STREET ADDRESS | 2295 Co/f(r-'_urr "’Uo; R
ciY-sT-2¢ | BOCA RATON EL 33434 ‘ CITY-5T-2IP Lt Rrovy Fi, 33v3,
TITLE [ Delete TMLE Rev106040 [ Change Addition
NAME NAME GOt ED cmfﬁ'ey
STREET ADDRESS STREETACDRESS | 2385 Coffotd¥ BB A5/ # 2
CITY-S7-2P CITY-ST-ZIP bect fpun) A~ TI¥3
THLE T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-ZP e e | CITY-ST-ZP i e e
TITLE O Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZiP

SIGNATURE:

W rfer

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 undar oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with ali cther like empowered,

ST/ 24557

Datg

Daytime Phone #

&

CR2E034 (10/00)



