- N

¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT#  F02000002732 Secretary of State
1. Entity Name . 02-10-2003 90192 019 ***150.00
TRILEGIANT CORPORATION '
Principal Place of Business Mailing Address
100 CONNECTICUT AVENUE 100 CONNECTICUT AVENUE
NORWALK CT 06850 NORWALK CT 06850 p
I N RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES §
City & State City & State 4. FEl Number Applied For ;
m-1623333 Not Applicatle
zip Couniry 2p Country 5. Certifica-te of Status Desired a g‘g‘gesqlﬁ:ﬁgﬁonal
1~ - 6. Name and Address of Current Registered Agemt—— = 7 Name and Addresa of New Registered ‘Agent — ""]
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 i I .
N 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. d Added 1o Feos
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE p ™ Delete TITLE {‘ VM‘?’WJ\\ ,;\ CED /"D\‘I%GD»/ .‘[j Change [ Addition g i
NAVE LEUTWYLER, RICHARD V AME eramel Librmaun 21
streer agoRess | 100 CONNECTICUT AVENUE STREET ADDRESS 3
CITY-§T-2IP NORWALK CT 06850 CITY-ST-2IP . o
e VD O peete TITLE ' (i Change [ Addition %
Mt - | MCGONAGLE, PETER G NAME 1
sTReeT a00RESS | 100 CONNECTICUT AVENUE STREET ADDRESS
eny-s1-20 - | NORWALK-CT-06850. — o e . CITY-ST-2IP
TimE VT P Delete e T [ Change ([ Adeition
HAME WILLEY, SCOTT NAME
STREET AGORESS | 100 CONNECTICUT AVENUE STREET ADDRESS
CITY-§T-21P NORWALK CT 08850 CITY-ST-2IP
TINLE Vs [ Delete WmE Tl Change [ Addition
HaME LEHAN, LAWRENCE C : NAME
sTreer Aboress | 100 CONNECTICUT AVENUE STREET ADDRESS
CITY-5T-2IP NORWALK CT 08850 CITY-ST-21P
TiTLE AS X Delete TITLE [ Change [ Addition
NAME MANKOFF, DONALD NANE
streeT ADDRESS | 100 CONNECTICUT AVENUE STREET ADDRESS
CITY-ST-21P NORWALK CT 06850 CITY-ST-2IP
TIILE D O Delete e Clchange O Addiien |
NAME IPPOLITO, TOBIA NAME
street 2ooress | 1 CAMPUS DRIVE STREET ADDRESS
CITY-ST-2P PARSIPPANY NJ 07054 GITY-ST-ZiP

12. | hereby certify thatsha 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 r&port or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: SUGﬁmﬁﬂfW/ﬁ@UﬂﬁE@ 7/5/2003 283-95C /200

SIGNATURE AND TYPED OR PRINTED NAMBYOF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phona #




