. FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

i~ r f
DOCUMENT# P15426 / S ecretary of State
1. Entity Name Ry 2 04-10-2003 90122 022 ***150.00
CUSTOM PACKAGING SERVICES, INC,
Principal Place of Business Mailing Address -
427 EVERNIA STREET 427 EVERNIA STREET bl
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3 Mailirg Address H““I“ m "“”““ I‘l"“lll |m |1||[l|||| m" |l||| N“I‘I“ IIH
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2803895 Not Applicable
ap ~Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHER, NICHOLAS M Street Address (P.O. Box Number | NcIJtA table)
reef ress (P.O. Box Number is cceptable
219 SDIXE HWY °
WEST PALM BEACH FL.33401
: City FL Zip Code

8. The above named entity suprﬂ}ts this statemnent 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
Signature. typad or pinted name of ragistered agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1H! 'LE'E IS $150.00 : 9. Election Carmpaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FIPrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ) o 3 Dalste TILE [ Change  [7] Addition
NAME GRAND, PAUL ", NAVE
streer aporess (108 FOREST GLEN STREET ADDRESS
onv-sr-ze |HIGHLAND PARK NJ CITY-ST-2IP
TITLE FD I Delete TITLE JChange [ Addition
NAME BRECHER, NICHOLAS M. NAME
staeeT oosess [219 S. DIXIE HIGHWAY STREET ACDRESS
orv-s-ze [WEST PALM-BEACH FL CHTY-ST-2IP
TILE D (3 Delste TmE C] Chenge  |_] Addition
NAME COHEN, GERALD NAME
streeT anoress [950 THIRD AVENUE STREET ADDRESS
orv-st-ze INEW YORK NY ‘ GITY-ST. 2P
TITLE O pelete TITLE [ Change [ Addition
NAME B N R
STREET ADGRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP .
TMLE ' [ oelets TTE [JChange [ Additicn
NAME NAME
STREET ADDRESS _ STREET AGDRESS
CITY-S$1-2P CITY-ST- 2P
TLE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or thayeceiver or lruggge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachxpent with an ress, with all other like empowered.

siGNATURE: X \\WINTINWWIN OUIRED ‘ X% e\ vy X .S/~ 659/

smmﬁ’% AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 0L8RIE0

CR2E034 (10/02)



