2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2002 8:00 am

2818680

1 Enity Narne ecretary of State
SCHAFFER CORP., INC. 04-11-2002 90782 040 ***150.00
Principal Place of Business Mailing Address
4100 RCA BLVD 4100 RCA BLVD
STE 110 STE 110
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
_ _ Suite, Apt. #, ete: -~ .. |-~ SuteApt#ec. . _ .. - - _ .l . .. . DONOTWRITEIN.THISSPACE . oo ol o
City & State City & State 4. FEI Number Applied For
59-1489723 Net Applicable
Zi Zi Count i
P Courltry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SC FER, (HARRY J') Street Address (P.Q. Box Number is Not Acceptable)
17267 GALAWAY CT SE
TEQUESTA FL 33469
' ¥ City Zip Code
. FL
B. The above named en't‘nj{_s'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible . _ . FILE NOW!!! FEE IS $150.00 _ 10, Elestion Campaign Financing- -« - §5,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
e Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE P O oelete TITLE Presidend /Dlrtc-k)( (WChenge [ Addition )
NAME SCHAFFER, HARRY J NAME 3
sTReeT AopRess | 17267 GALWAY CT SE STREET ADDRESS §
ChY-5T-27 TEQUESTA FL CITY-ST-21P o
- — o
TITLE VD O Delete TITLE Vise President @ Thange [ Addition | O )
NAME LIEBERMAN,BERNARD T NAME
sTreeT AD0RESS | 127 W. RUBBERTREE DR. staecTAnoRess | fA St —(TAT 04 AS.
onv-s12p | LAKE WORTH FL szt | Tupibers Ft 3347 F
me ST O Detete e Seerefany /T reasurey [ Drrectox Wthenge O Adtiton
NAME SCHAFFER, MARY LOU NANE
STREET ADDRESS | {79267 GALWAY CT SE STREET ADDRESS
CITY-S7-2IP TEQUESTA FL CITY-ST-ZIP
TILE VP X Deiete TITLE Ochange  [J Addition
nve | DAVIDSON, MARTINL s
STREET ADDRESS | 499 AZURE AVE SIS P Y J
CiTY-§T-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ palete TITLE {Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2IP CITY-ST-ZIP
TME O Delee TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | 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 afficer or director =
of the corporation 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 kN
changed, or on an attachment with an address, with all cther like empowered.
)
33, R JR J/ / _ — o
SIGNATURE: , T Lnattr, bres. M for  S41-4vi-rev |
RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytirna Phong & 5




