2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004584 Feb 15, 2000 8:00 am

1. Entity Name

SCHAFER CAPITAL MANAGEMENT, INC. Secretary of State
. 02-15-2000 90029 019 ***150.00

Principal Place of Business Mailing Address
103 SPINNAKER LANE 103 SPINNAKER LANE
JUPITER FL 33477 JUPITER FL 33477-4003
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13-3258094 Applied For
Nat Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- : Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
. - o Narne L _

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemeant 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 tle f applicable, {NOTE Registered Agen signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWY! FEE IS $150.00 ‘ \ecti N ‘
. . tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .Er:j;'gz e Y fiﬁ?ﬁi’é?e
{See oriteria on back) u Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE [ change [ Acdition
NAME SCHAFER, DAVID K NAME
sTReeTADDRESS | 103 SPINNAKER LANE STREET ADDRESS
CITY-S7-2P JUPITER FL 33477 CITY-ST-2IP
TILE VD 7 Delete TITLE O Change [ Addition
NAME CULLEN, JAMES P HAME
sTReeT ADDRESS | 645 FIFTH AVENUE STREET ADDRESS
ov-st-2¢ | NEW YORK NY 10022 oITY-57- 2P
TLE STD - O pelete TITLE O change [ Addition
NAME ~SPILLANE, BRENDAN J NAME ] )
sTreeT anoress | 645 FIFTH AVENUE™ STREET ADDRESS
CITY-5T-21P NEW YORK NY 10022 CITY-ST-2IP
TITLE D Mmte TMLE [J Change ] Addition
NAME LEMKE, THOMAS HAME
stReeT anpRess | 100 HERITAGE RESERVE STREET ADDRESS
CITY-S7-21 MENOMINEE FALLS W1 53201 CITY-ST-2P
TILE [ petete e [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ T ’ " T STREET ADDRESS ™
CITY-$T-2IP \ CATY-§T-2IP
- £

bs not pualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
ate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

D, Uaions Soiumic L[q[/oo LT

‘OF SIGNING OFFICER OR DIRECTOR Date Qayﬂme F’hxine #

13. | hereby certify that the=
indicated on'this reph
of the corporation #
changed, orona

SIGNATURE:

CR2E034 (9/99)



