2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN P93000018642 Jan 19,2000 8:00 am
COMPENSATION PACKAGING PLUS CORPORATION Secretary of State
01-19-2000 90132 007 ***150.00
Principal Place of Business Mailing Address
14884 EQUESTRIAN WAY 14984 EQUESTRIAN WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 11768-2621
LV ERT N VL |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0392267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- . . e | Name i . - - 7. —m -
SCHOENFELDv LEONARD ) Street Address (P.O. Box Number is Not Acceptable)
14884 EQUESTRIAN WAY
WEST PALM BEACH FL 33414
City Zip Code
‘ FL
8. The above named entity submits his statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and btte if applicable. (NCTE: Registered Agent signalura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E.rljgtt Igan%aénoﬁlr?; u:;n: neng 0 fg‘gﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME SCHOENFELD, LEONARD NAKE
STREET ADORESS | 14884 EQUESTRIAN WAY STREET ADDRESS
orv-st-zP | WEST PALM BEACH FL 33414 oiT-5T-2
TITLE VP [ telete TITLE [ Change [ Addition
NAME SCHOENFELD, NORMAN NAME
STREET ADDRESS | 4162 CASTERSON COURT STREET ADDRESS
CITY-5T-2IP PLEASANTON CA CITY-8T-2IP
TILE [ calete TINLE (7 Change [ Addition
NAME: « - oo | o - B L R I T “ . NAME  — vl - m T e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE N [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ pelete TITLE [IChange [ Addition
NAME - NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP

d with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if

d<k. with all other like empowered. £
L0 Con ar(( QJD‘Z’U{/{, /ﬂ/ {/8/;%(!)79»‘/

N LN T
I mli'rﬂgﬂ"@i{f..wmﬁ

13. | hereby certify that the informatg
. indicated on this report or supp I
of the corporation or the recej 0

changed, or on an atiach

SIGNATURE:

ﬂau‘mﬁs AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phorie # 3 J’q 7

CR2E034 /9/99}



