2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # F94000002271 MSar 05, 2001f % :00 am
1. Entity Name ecretary O tate
SCHIEFFEL'N PARTNER INC 03-05-2001 90345 037 ***150.00
Principal Place of Business Mailing Address
2 PARK AVE. 2 PARK AVE.
SUITE 1830 SUITE 1830
NEW YORK NY 10016 NEW YORK NY 10016
us us
s g AR MBI
19 East 51 Street (9 East 510 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & S‘iata City & State 4, FEI Number _ Applied For
New Y or % N ‘7’ New VYor K N 13-3423809 Not Applicable
Zi Count Zi Countr ” . T itional
P IDDZZ_ outys. P 100‘2.2—. u é,y 5. Certificate of Status Desired [} geae Resqlfi?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e a7 e e B A T S - —

CORPORA'HON SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 et o Finangi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erzg";&%agf;'r?sutgfnc'”g 0 Edsdggohgaei?e
(See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change  [] Addition
NAME CAMPBELL, COLIN HAME
STREET ADDRESS | 300 AVENUE HOCHE STREET ADDRESS
CITY-S$T-2IP 75008 PAR]S FRANCE CITY-ST-2IP
_TMLE DPT [ pelate TITLE Changs  [] Addition
. NAME INGRAM, BRUCE G NAME
f STREET ADDRESS | 2 PARK AVE., STE. 1830 smeeranoress | {9 East BT Shreet
CITY-ST-ZIP NEW YORK NY 10016 CITY-ST-ZIP New Vorﬁ_, ANV lgpz2
111 S - S e e o 2 ememse =) Delete: e [{-TITLE - ™ e e . e g -Chiange ] Addition
NAME FIRESTONE, LOUISE NAME
STREET ADDRESS | 2 PARK AVE., STE. 1830 sTREET ADDRESS |1 East BT Street
on-sTZP | NEW YORK NY 10016 oIy st-2¢ New YorK NM 10022
TILE v [ pelete TITLE Change [ Addition
NAME FOLKMAN, MICHAEL NAME
sTeeT AooRess | 2 PARK AVENUE, STE 1830 seer aooress |19 Eask 594 Skreet
Gn-STZP | NEW YORK NY 10016 oSt | New Yprk MY 10022
TMLE [ Detete TTLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET AODRESS STREET ADDHESS
CITY-5T-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Michael T. Folkman / // ,ZZ’% (212)931-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE Date Daytime Phone #

CR2ZE034 {10/00)



