2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018642 Jan 25, 2001 8:00 am

1. Entity Name 4 - r f State
COMPENSATION PACKAGING PLUS CORPORATION Sggs_ggifg; g 6 **%150 00

Principal Place of Business L oﬂl" Mailing Address

14884 EQUESTRIAN WAY i J(‘ 1 Plus Corporation
WEST PALM BEACH FL 33414 \'( ﬁ’/‘r v v\@?ﬁtﬁ BEAQ&Q%4

13860 Wellington Trace #12

Wellington, FL. 33414

LY L - e |
2. Principal Place of Busine%so“ xing Plus corporLWa' Ing Address

e AN T

Suite, Apt. # etc.  yaggnWeliington Trace #12 Buite, Apt. #, slc. DO NOT WRITE !N THIS SPAGE

fington, FL 33414
City & State &Wﬁ City & State 4. FEINumber o5 _()309967 Applied For

Not Applicable .

e ZI e oo e e (e o e Zin T e e T s e e L i N T ——
| Zip Country Zip Country 5. Certific;te 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
N
CHOENFELD, LEONARD b oaly -
SCHOENFELD, LE Leonard Schoenfeld Strest Address (P.O. Box Number is Not Acceptable)

14884 FQUESTRIAN WAY- PMB 527

WEST-PALM-BEAGH-FL-33444- 13860 Wellington Trace #12

A/LVWPVL“ Wellington, FL 33414 City FL | ZrCode

8. The above namegfe its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/{«3 o/

SIGNATURE
Sﬁnal . typead or prifed name cf registerad agent and litte if applicabla, (NOTE: Registered Agent signatura required when reinslating} l lyTE
9. This corporation is eHgibIeQD satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. El
Tax filing requirement and elects 1o do so. Aftter MAY 1, 2001 Fee will be $550.00 Tri(S::K;r;r%aggilr?gult:i:sncmg 0 fd%;%?ohgzisae
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TTLE . @ change 3 Addition
NAME NAME
SCHOENFELD, LEONARD 17 13 860 wellington Trace w8 1T
STREET ADDRESS | 14884 EQUESTRIAN WAY sTREETAooRess | PG f
om-sT-2P | WEST PALM BEACH FL 33414 am-st2e | ik llingber pL 334
TMLE VP 1 Detete TITLE I O Change [ Addition
NAME SCHOENFELD, NORMAN NAME
. STREET ADDRESS | 4162 CASTERSON COURT STREET ADDRESS .
) VR PEEASANTON CA— =" ~. = CITY-ST-2IP B
TILE [ pelete TITLE [ change  [] Addition”
NAME NAME
STREET ADDRESS { < STREET ADDRESS
4
CITY-ST-21P CITY-ST-2IP
TITLE [J Delata TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-3T-ZIP
TITLE 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
e . RS 1 Delete TMLE [ Change [ Addition
NAME ” - L, NAME
STHEET ADDRESS | - . STREET ADDRESS
CITY-ST-2F o7 CITY-$T-2IP

indicated on this report or supglemgfital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg Pr tyhstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachrgh

13. | hereby certify that the info Hlied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

an address, with all other like empowered.
Jooaud Jehon bl (o3/o gur 394 1277

[/ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date [ Daytime Phons &

SIGNATURE:

T
{

CR2E034 (10/00)




