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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000098414

1. Enlity Name

GOTTLIEB & COMPANY, INC.

Principal Place of Business

11320 LAKE TREE COURT
BOCA RATON FL 33498

Mailing Address

11320 LAKE TREE COURT
BOCA RATON FL 33496-687

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90006 040 ***150.00

VAR IR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Nurnber ' Appfied For ~
_ 650907768 S
Zp Country Zip Country 5. Certificate of Status Oesired (| $8'75 Additional
' Fee Required
= 6.-N and Address. of. Current Registered Agent_—- - —~. . i 7. Name and Address of NemL Iiteg_is_tged Aga_nt_ .
Name -7 o
FIUNGS: INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
F1. LAUDERDALE FL 333114132
City FL I Zip Code

B. The above namsg entity submits this statergent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Vool

(NOTE. Registered Agent signaturg required when remnstating)

/ DATE /

C 4
8. This ég;pétion is eligible to satisfy its Intangible
Tax filing raquikement and elacts ta do sa.

FILE NOW!!! FEE 13.$150.00
After MAY 1, 200Q Fee will he .00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. ‘ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta THLE [ClChange [ =
NANE GOTTLIER, FREDERIC W NAME
STREET ADDRESS | 11320 LAKE TREE COURT STREET ADDRESS
ory-8-2F | BOCA RATON FL 33498 CITY-ST-2IP
TIMLE 1D ' O belete TILE Change [ 77
NAME GOTTLEB, JAMES O NAME . 7-' R
STREET ADDRESS | -G P-SEVERN DRIVE SUFE-D STREET ADDRESS 705 WEs AARE DRIVE
orvsi-2> | BOCA RATON FL 33434 oiY-5T-2 oA RATON Fr. 334934

[HEE : [ Defete_- TITLE L O] fhange [0+
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelez TILE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelere TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TWTLE ~ O oetete TITLE -t : [J Change [ Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

of the corporation or the receiver or Jgk
changed, or on an attachment .

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementgl report is true and accuratggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X Wi ort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6875835,

Lraytime Phone #

//>4/00
7~




