2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uma) Sgp 18,2003 8:00 am
P e

DOCUMENT #  F99000004584 cretary of State
1. Entity Name 09-18-2003 90030 030 ***550.00
SCHAFER CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
103 SPINNAKER LANE 103 SPINNAKER LANE
JUPITER FL 33477 JUPITER FL 33477

Suite, Apt. #, elc. Suite, Apt. #, elc. , I"] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g Applied For

13 3258094 Nat Applicabie
Zip Country Zip Couniry 5. Ceriificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Narme ' ' T

SCHAFER, DAVID K
103 SPINNAKER LANE
JUPITER FL 33477

Street Address (P.C. Bex Number is Not Acceptable)

C:ity FL Zip Code

8, Thijabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signature, typed or printed name of ragistered agent and tits if applicable. {NOTE: Registered Agant signature requirad when reinstating) R CATE
FILE NOW!!! FEE IS $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00 % Elooton Compaion Enancing - fj’c;gﬂo""%fe
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE - PCD ] Delete e [ Change [ Acdition
NAME SCHAFER, DAVIDK - NAME
streer anoress | 103 SPINNAKER LANE STREET ADDRESS
CITY-5T-21P JUPITER FL 33477 CITY-ST-2P
TITLE VD S 1 Defete TINLE [ Change [ Addition
NAME CULLEN, JAMES P NAME
streer aoress | 645 FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-21P
TITLE STD O Delete TIMLE [Jchange  [J Addition
NAME SPILLANE, BRENDAN J NAME
streeT aponess-|-645-FIFTH-AVENUE - - -~ ~——— . . - . <.} . STREET ADDRESS <}~ ) . .
cm-si-2e | NEW YORK NY 10022 CTY-S7-2P
THLE [ pelete TILE 1 Changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
gITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-21P
P

12. | hereby certify that thess{ormation suppjgd with this filingNgogs hot ualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information

incicated on this rep eport is true and acfurgte afd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carparation or 3 empowered I exgcufq thig report as required by Chapter 807, Florida Statutes; and that pny name appear, Blotk 10 or Block 11 i
changed, or on an a‘: ent with an gNdjess, with alf of] ppwered. / ('«L { ?_ _{ %
J
SIGNATURE: ' =D a4/5/ 072 =y,

SIGNATURE AND el OR FHIN‘ED NAM#OF SIGNING OFFICER OR DIRECTQR Davtira Phone #

CR2E034 (4/03)




