2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M76124

1. Enlity Name

THE SCHIFFRIN GROUP, INC.

Principal Ptace of Business
7356 PINEWIOUNT DR

K
ORLANDO FL 32619
us

Mailing Address

P.O. BOX 630301

POST OFFICE BOX 690001
ORLANDO FL 32868

us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 8, elc.

48391

FILED:
01 HAY -7 PHI2: 12

- g T
SEERETARDN STATE
LU ARABSEE, FLORIDA

Tkl AR AS
LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-2884470 Applied For
Not Applicable
Zi Coun Zi Count - . iti
P ountry P Lty §. Cenfficats of Siatus Desied  [J $8.75 Additionzl
Fes Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Addreas of New Reglstered Agent
‘ ) ’ Name - R
SCHIFFRIN, SUSAN .
Street Address (P.Q. Box Number is Not Acceptable)
7356 PINEMOUNT DRIVE daress |
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing ila registered office or ragistered agent, ar both, in the State of Fiorida.
SIGNATURE .
Sigraiwe. ypad or printed hams of MGEElaned GO ana tite i apobeatve. (NOTE: Ragl 6919 Agant signature requirec whew renelsing) CATE
i isfy § i 1l FEE IS $150.0 i T S
8. This corporation is eligible u? sausfy:s Intangible Fl:f\ N?\v:ool1 o |||sb:355°0 " 10. Eleciion Campaign Financing $5.00, May Be
Tax filing roquirement and elects 1o do so. After MAY 1, will- i Trust Fund Cantribution. Addsd 1o Fees
{Sea critaria on back) Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Time PD 07 Delete THE .0 Ochenge [ addition | S
HAME SCHIFFRIN, SUSAN NAME : : 2
steer poress | 7356 PINEMOUNT DR STREET ADORESS 3
CITY-ST-2P ORLANDO FL CTY-ST-21P S
e O Deiee e Clonnge I amstin | &
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57- 2P - CiTY-ST-2P
TITLE [ Delete NTLE O chanpe {7 Adaiion
N L —— =z e e e e [ N B - B
1 streeT aponess | STREET ADURESS
CATY-ST-2P J CITY-ST- 2P
ms 7 Delete TME Ol Change [0 Addtion
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CiTY-51-2P
TmEe O ostete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-$1-2P
HILE [ Detnta TITLE O change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITy-S1-2IP

indicated on

SIGNATURE:

13. | haraby cerli‘?n_that the information supplied with this 1ili
s raport or supplemental report is true and accurate and that my signalura shall have the same legal e
of the corporation of the recerver or trustee empowered 10 execute this report as requived by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wil

Il othar ke empowerad. .

does not quality for the axemplion stated in Section 119.0?{3)(0. Florida Statutes. | further certify ihat the information

fect as if made unider oath; that | am an officer or direcior

/«//—4/ 7. 351-A33

SN o TER AW SN GRIGER oA RECTO
J/&ngﬁzmj ]



