2001 2NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004584 ey

1. Entity Name

SCHAFER CAPITAL MANAGEMENT, INC.
01 SEP 26 PH 540

Principal Place of Business Mailing Address SECF:E‘D&\H\{ 03’2 SU\TE
103 SPINNAKER LANE 103 SPINNAKER LANE TALLAHASSEE, FLORIDA
JUPTER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address ”Im" ’“' m" llm "m II'“ Iml "m m" II"I 'lm "m Im 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
13—3258094 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - o ) ’ Name et o T )
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faes
(See criteria on back) J Make Check Payable to Department of $tate '
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl TITLE g g™ - . 5| Agglition
W H tet SO0O09 529 e
toE SCHAFER, DAVID K N /50 000 0L
STREET ADDRESS | 103 SPINNAKER LANE STREET ADDRESS ey * ill:'?':l-l Ml f**#c’fﬂ [
CITY-ST-2IF JUPITER FL 33477 CITY-ST-2IP TR0 L SRR D, UL
TILE VD [ Delete TILE [ Change ] Addition
NAME CULLEN, JAMES P NaME
STREET ADDRESS | 645 FIFTH AVENUE STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-8T-2IP
1o st0. _ e - = o~ Opetete . HME | e~ rr s o o e [1.Change . [ Addition. |,
NAME SPILLANE, BRENDAN J NAME
STREET ADDRESS | @45 FIFTH AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 CITY-ST-7IP
TITLE ] pelete TITLE (I change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [JChange  [] Addition
NAME ) NAME B
STREET ADDRESS . STREET ADORESS
CITy-ST1-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this repert or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee emppwered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addras: h all other like empoy#eraeg X

SIGNATURE:

on Date Daytime Phone #

NG L AON

&

CR2E(34 (5/01)



