2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90024 035 ***150.00

DOCUMENT # FG3000001460

1. Entity Name

CUSHION-PAK, INC.

Principal Place of Busingss

240 BOUNDARY ROAD
MARLBORO NJ 07746

Mailing Address

C/0 CUST. DORt & BENICK
110 MAIN ST.. P. O. BOX 372
FLEMINGTON NJ 0BB220372
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
22-1950227 Not Applicable
i Couniry 2p Country 5. Certificate cof Status Desired O $8'75 Additional
s - - T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed narna of registered agent and

titte if applicable

{NOTE. Registered Agent signature required whan reinstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B¢
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD : [ détete TITLE []Change [ Aadition
NAME BUSSEY, HARRY JR. . NAME

STREcT-ADDRESS | 960 CAPE MARCO DRIVE #1803 STREET ADDAESS

cITy-§T-21P MARCO ISLAND FL 34145 GITY-ST-2IP

me S 1 Celete TILE [ Change [ Auditian
NANE BUSSEY, JOYCE NANE

STREET ADDRESS | 960 CAPE MARCO DRIVE #1803 STREET ADDRESS

CITY-ST-7IP MARCO ISLAND FL 34145 GITY-ST-2IP

TITLE - .— T Detete TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2IP

TITLE O Delete TITLE {J Changz  [] Addition
MAE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-79 -ST-7P

13. | hereby cerlify that the information supp|j
indicated on this report or supplemgpta
of tha corporation or the receiver p
changed, or on an attachment yAth4

siGNATURE: _ /207

dpori is true and acgefs
dstee empowered to g
address, with all gt

Et and that mysig

gl with this filing does not qualify for thé exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
prtte this report g6 refuired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 ar Block 12 if

Spf~272 2360

Date

/7

Daytma Phone #

7

— 3

CR2E034 (9/99)



