2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000004584

1. Entity Name

SCHAFER CAPITAL MANAGEMENT, INC.

Mailing Address

103 SPINNAKER LANE
JUPITER FL 33477

Principal Place of Business

103 SPINNAKER LANE
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90548 039 ***550.00

0126404

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13’3258094 Applied For
. Net Applicable
Zp Country zp Country 5. Certificate of Status Desired [ gg;;’gqas:{;ﬁmm
6. Name and Address of Current Flegllstered Agent _ 7. Name and Address of New Reqgistered Agent

N ;
C T CORPORATION SYSTEM S&‘;AQ(P . E‘? ; Ig Wi 51[)4 A'Fé&'
1200 SOUTH PINE ISLAND ROAD ra = S VT REEES ¢ A €
PLANTATION FL 33324

3ol Tel FL | “434¥3

8. The above named entity submits this statement for the purpose of changing its registered office or

smmwa&’\"‘b .gc HAEZL

registered agent, or both, in the State of Florida.

GA—’A W

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required whon reinstatingde s dw

date {

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is aligible to satisfy its [ntangible
Tax filing requirement and elects to do so.
{See criteria an back) (]

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 _ ?
TILE PCD [ Delete TITLE O Change [ Addition | & |
NAME SCHAFER, DAVID K NAME 23 |
sTaeeT aporess | 108 SPINNAKER LANE STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2P Y |
TITLE vD 7 Delate TITLE [ Change [ Addition % !
HAME CULLEN, JAMES P HAME |
STREET ADDRESS | 645 FIFTH AVENUE STREET ADDRESS

GITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP |
TITLE STD [ Delete TILE O change [ Addition |
NAME _SPILLANE, BRENDAN J NAME |
sTReET A00RESS | g45 FIFTH AVENUE STREET ADDRESS

GITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP

TITLE [ Delate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE = Delete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . A GITY-ST-2IP

13. | hereby certify that the
indicated on this regf
of the corporation o
changed, or on an a

formation supplied X
br supplemental repdrt is true and acilurgle
powered to exdpute

adally for the exemption stated in Section
Al that my signature shall have the same
bort as reguired by Chapter 607,

118.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

Hr~

SIGNATURE:

~ Date Dodime Phone #

LAo (sbi) 343- 1ty
- - |




