2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90119 048 ***150.00

DOCUMENT # P93000018642

1. Entity Name

COMPENSATION PACKAGING PLUS CORPORATION

Mailing Address

13860 WELLINGTON TRACE #12
WEST PALM BEACH FL 33414

Principal Placs of Business
13660 WELLINGTON TRACE #12
WEST PALM BEACH FL 33414

AR A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. s == ]em e - o= 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 08 Applied For
. 6 92267 . Not Applicable
Zi Count Zi Count e T aa- —
P uniry P untry 8. 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

RS T

Name

SCHOENFELD LEONARD
13860 WELLINGTON TRACE #12

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

City Zip Cede

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tills if applicable, {NQTE: Registered Ageni signature required when reinstating) DATE

-.EILE NOWI!!_FEE IS $150.00 . ___

9. Thig corporation is eligible o satisfy its Intangible __ 2 !
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. &

~—~10-Election-Gaempaign Finarcing
Trust Fund Contribution.

$5.00 MayBe—
Added to Fees

(See criteria on back) t3(-,| Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | EE2 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delsts TITLE (] Change  [C) Addition
NAME SCHOENFELD, LEONARD NAME
streeT Appress | PMB 527 13860 WELLINGTON TR #12 STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33414 CITY-5T-21F
TILE VP O Delets TILE O change [ Addition
HAME SCHOENFELD, NORMAN HAME
streer aoress | 4162 CASTERSON COURT STREET ADDRESS
CITY-ST-2IP PLEASANTON CA CITY-ST-ZiP
TiTLE O celete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP GIY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-7IP - T = T T TN emssr e T | T s -
TITLE 1 Delete l TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete e Ol Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

13, | hereby certify that the informaticn sup
- Indicated on this report or supplemen

filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

peMpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
: = ez [f 20}/ o/ 7
=TIEQUIRED %J/C% Z

/ Date Daytima Phone #

SIGNATURE: e‘

MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A1POPN

A

CR2E034 (9/01)



