2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001460

1. Entity Name

CUSHION-PAK, INC.

Principal Place of Business

240 BOUNDARY ROAD )
MARLBORO NJ 07746

Mailing Address

G/O CUST. DOR! & BENICK
110 MAIN ST.. P. Q. BOX 372

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90103 024 ***150.00

== A 4 ¥ MNAa
FLEMINGTON NJ 08822
us
Mo BOurJAc\N Road
Suite, Apt. #, etc. Suite, Apt. #, elc. Y DO NOT WRITE IN THIS SPACE
Attt Tony
Cit i ~ i
v & State City & State’ — 4. FEI Number 22-1950227 Applied For
Hapﬂggm N Not Applicable
Zip Country Zip Country . ) $8.75 additional
. d * X
071490 ush 5. Certificate of Status Desire 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T : -~ e Narme —
C T CORPORATION SYSTEM ST PO BT =
i 0.
1200 SOUTH PINE ISLAND ROAD reet ress { ox Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
8. The above namegg egistered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 = //m i
Signalure, ypad or prinyfd newrageedSlared agent and title if appks =" (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligible isfy i i E NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible ("(ﬂ( > $150, 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. 1 er MAYY, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Feas
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O pelete TITLE [ change T Addition g_
NAME BUSSEY, HARRY JA. NAME =
streeT anoress | 980 CAPE MARCO DRIVE #1803 STREET ADDRESS 3
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P <
o
TiTLE S [ pelete TITLE [ Change ] Addition E':)
HAME BUSSEY, JOYCE NAME
street aooress | 960 CAPE MARCO DRIVE #1803 STREET ADDRESS
crv-st-ze | MARCO ISLAND FL 34145 CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME = - - T NAME - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE {7 Detete TTILE Ochange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-4IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empoweéred., .
SIGNATURE: Bussey Tn ahfor 722-43)-35v8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR(YRECTOR 4 ¥ Data Daytime Phone #




