— -~

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

” PACKAGES PLUS, INC.
e

~
P

DOCUMENT # P98000051274

Principal Place of Business

768 RIVERSIDE DRIVE
CORAL SPRINGS FL 33071

Mailing Address

768 RIVERSIDE DRIVE
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

S
Se

L

FILED

07,2000 8:00 am
cretary of State

09-07-2000 90006 001 ***550.00

A0075544

[N MEEIN

DO NOT WRITE IN THIS SPACE

UL

KRREN . Kos &

City & State City & State 4, FEI Number _ 68609 Applied For
94 1 4 Not Applicable
Zip Country Zip Country - . $8_75 Additional
. = R . _ . ’ 8. Certificate of Status Desired . _ [ _. Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Tax filing requirement and efects to do so.
(See criteria on back)
. Yo

After SEPTEMBER 13, 2060 Min. wili be $750.00
Make Chack Payable to Department of State

Trust Fund Contribution.

AMERILAWYER
Street Ad Pa, Box yumber is Nat Accapigbla)
343 ALMERIA AVENUE GO "Rz es JBE" privE
CORAL GABLES Fi 33134
City 5 FL Zip Code
A CoRAL SPRINGS 2307/
8. The above namyubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
5]
SIGNATURE @tente /@pe_ /%A?EA/ &/, Z esE =300 . ~
Signature, typed or printed nama of registered agent and title ¥ applicabie (NOTE: Registered Agent signature required when reinstating) DATE -
9._This corporation is eligible to satisty its Intangible FILE NOW1li FEE IS 5550.00" 10. Election Campaign Financing $5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=11, -
TME PD O Detats TILE [JChange [ Addition
NAME KLIEGMAN, DANIEL H NAME '
sTmeet apnress {768 RIVERSIDE DRIVE STREET ADDRESS .
Ciy-S1-2p CORAL SPRINGS FL 33071 CATY-§7-21P i
e v O] Delete- TME & (] Change [ Addition
NAME KLIEGMAN, GLADYS ) NAME LY. .
streeT A0oRess | 768 RIVERSIDE DRIVE : STREET ADDRESS |
arv-s-2¢__- [ CORAL.SPRINGS.FL 33071 - OS2 & o oD e e =
TITLE S O Delete e O Change [ Addition
NAME ROSE, KAREN W ASST. = e -
strzeT snoness | 768 RIVERSIDE DRIVE . — STAEET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP .
TITLE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7P
TITLE i [ Delete TITLE O Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

EoMAN §-5-00 I5Y- ASS-THT

Data

Daytme Phone ¥

CR2E034 5/00)



