2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049917

1. Entity Name

ASSOCIATED PACKAGING ENTERPRISES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90057 040 ***550.00

Principal Place of Business

1250 FRANKLIN 8LVD
CAMBRIDGE ON NiR- BB7

Mailing Address

%TODD €. VANETT, ESQ
2600 ONE COMMERGE SQUARE
PHILADELPHIA PA 19103

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65-04 - Applied For
e 24161 Not Applicable
%o Gountry Ze Country 5. Certificate of Status Desired O $8'75 Add‘-ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme —
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement far the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title 1 applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State

1. OFFICERS ANDG DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD [ Delete TITLE [ changs [ Addition

NAME BUFF, CHARLES J NAME

stree apoRess | 312 SOUTH BEACH ROAD STREEY ADDRESS

GITY-ST-2P HOBE SOUND FL 33455 CIry-S1-21p

Tme vID [ Delete TITLE [ Change [ Addition

NAME DILLENSCHNEIDER, JOHN J NAME

streeT apDRESs | 197 WHITE OAK ROAD STREET ADDRESS

CITY-ST-2P CHERRY HILL NJ 08034 GITY-ST- 2P

TITLE VD [ Delete TMLE {J Change [ Addition
e o LBURFE-GEORGE-J M. — . Eowwme L o - ———

STREETADDRESS | 162 TAVISTOCK LANE - STREET ADDRESS

CITY-57-2IP TAVISTOCK NJ 08033 CTY-SF-1p

TITLE [ Delete TMLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE O celete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ nelete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STARET ADDRESS

CITY-§T-21P . CITY-$T-21P

13. | 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 oath; that | am an ofiicer ar director

of the corporafion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant wi@n address, wj

=gs
! — B

4 [

SIGNATURE: _X

il other like empowered.

-
o s
. e

200D

DIRECTOR

x May o
v

Date Daytime Phons #

CR2E034 (9/99)

mﬂumnz AND TYPED OF T_irtn NAME QF SIGNING OFFICER OR
v



