2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P13397 Secretary of State
1. Entity Name: 03-17-2003 91065 026 ***150.00
LAWRENCE SCHIFF SILK MILLS, INC.
Principal Place of Business Mailing Address
530 CALIFORNIA ROAD 590 CALIFORNIA RCAD
QUAKERTOWN PA 18951 QUAKERTOWN PA 18951
2. Principal Place of Business 3. Malling Address H""m m“"l l”ll”"l ‘I””"‘ I‘l”lll" m‘lmnlll“ |’|N ‘m
Suite, Apt. #, elc, Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
23 2428228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =t L s - B R e L N T s e e TR Tre= - -
WIENER, STEPHEN W., ATTY. -

Street Address (PO. Box Number is Not Acceptable)

1655 PALM BEACH LAKES BOULEVARD
SUITE 900, FORUM #3
WEST PALM BEACH FL 33401 Ciy FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {(NOTE: Regisiered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added io Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TLE O change [ Addition
NAME SCHIFF, RICHARD J. NAME
swreeT anoress | 3520 FOX RUN CR STREET ADDRESS
arv-st-ze |ALLENTOWN PA 18103 CHTY-ST- 2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE O Change  [[] Addition
NAME T ’ T T TN name N N T
STREET ACDRESS ) STREEYT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veletz THLE [(Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£tP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-2IF
TLE [ Defete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119:07(3)(1), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recei trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name gppears in Blgck 10 or Block 11 i
changed, or on an attachmept witlf an address, wiill all othgr like gmpowered.
‘ 2 USHT zH5—

SIGNATURE: JRE e, . 3-4-02 2 p &0

;anune AND TYPED OR pnle}’n NAME OF sm»fi o;hcslybn DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



