2090 UNIFO!RM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, Typed or primet‘d name of registered agent and ttle if applicable {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 " ‘I?js: Igzn?ja(r;iiﬁaltﬁ::mmg O fzé%?ohgng °
{See crileria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P | O Celete TIMLE [ change (] Addition
NAME PAIL DHANANJAY NAME
STREET ADZRESS | 1000 HARBOR BLVD. STREET ADDRESS
orv-st-2¢ | WEEHAWKEN NJ 07087 cTv-sT-2p
TME VP | [ Delete TLE I change (7] Addition
e DYER, STEPHEN R. N
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADORESS
om-sT-P | WEEHAWKEN NJ GITY-ST-7PP
TITLE T | [ Delete TITLE [ change [ Addition
NAME NOLAN, WILLIAM J NAME
STREET ADORESS | 1000 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP WEEHAWKEN NJ 07087 CITY-ST-ZIP
TLE AT | O Delete TITE DClchange [ Addition
RAME LEVINE, KENNETH NAME
STREET ADDRESS | 1000 HARBOR BLVD. STREET ADDRESS
CITY-8T-2IP WEEHAWKEN NJ 0“?087 CITY-ST-2P
TLE S [ Delete TNLE O change [ Addition
NAME MCLAUGHLIN, ELLEEN HAME
STREET ADDRESS | 10400 HARBOR BLVD. STREET ADDRESS
orv-sT-2F  { WEEHAWKEN NJ CITY-ST-2IP
TIMLE N (O peiete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-ZIP | CITY-ST-7IP

13. | hereby certify that the infori'nation 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 1 am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment [i an gddress, with al' other like empowered.

SIGNATURE: E/LCEMATUHEE REEABED [ e vine., %46~ e

SIG‘NATURﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phona #

. |
DOCUMENT # 848692 May 26, 2000 8:00 am
. Entity Name S
‘ ecretary of State
CT MONROE CORPORATION
05-26-2000 90064 046 ***150.00
Principal Place of Business Mailing Address
% TAX DEPT. 9TH FLOOR % TAX DEPT. 9TH FLOOR
1000 HARBOR BOULEVARD 1000 HARBOR BOULEVARD LULUJDY LY
WEEHAWKEN NJ 07087 WEEHAWKEN NJ 070876727 .
i i VAR RERTRAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13-3027726 ——
pplicable
Zip Cm‘mtry 4 Country 5. Certificate of Status Desired d0 ?g'gfq lﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E034 '9/88"



