2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29863

1. Entity Name

.

MONOGRAM HOME EQUITY CORPORATION

Principal Place of Business

~- LONG RIDGE ROAD
.. BOX 8109
sz nn: QT 06927

Mailing Address

DEPT 8109

260 LONG RIDGE RD.
STAMFORD CT 06927-1600
us

2. Principal Place of Business

3. Mailing Address

Suite, Abt. # etc

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90251 014 ***150.00

LTI \I'II AR

DO NOT WRITE IN THIS SPACE

Gity & State Cily & State 4. FEI Number TAppied For
7 06 129?232 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additignal Fa
) Fee Required ' P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title f applicable.

(NOTE: Ragistered Agent signature required when remstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critera on back) O Make Check Payable to Department of State

11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" e PD O Delete TITLE O change £ Addition | &

wve {HAJTUN, STEPHEN D. NAME 2

STREET ADDRESS | 1600 SUMMER STREET STREET ADORESS 260 LONG RIDGE ROAD §

CITY-ST-2IP STAMFORD CT Giry-S1-21P STAMFORD, CT (06927-9622 H

TITLE S 3 oelets TITLE [J Change [ Addition E::

NAME BELCAMINO, BEVERLY A. NAME

STREET ADDRESS | 1600 SUMMER STREET STREET ADDRESS

CITY-ST-2IP STAMFORD CT CITY-ST-2IP

TLE v [ pelete THTLE (I change [ Addition

NAME GRAHAM, STEVE NAME

STREET ADDRESS | 15 CAMPUS DRIVE STREET ADDRESS

CIvY-ST-2iP SOMERSET NJ CITY-8T-21P

TITLE v O oelets TLE (I ctange [ Addition

NAME PALMER, JOHN C. NAME

STREET ADDRESS | 1§ CAMPUS STREET STREET ADDRESS

CITY-ST-2IP SOMERSET NJ CITY-ST-2IP

TE AV O pelete TMLE [ change [ Addition

NAME MEAD, ALEXANDRA NAME

STREET ADDRESS | 15 CAMPUS STREET STREET ADDRESS

CITY-§T-21P SOMERSET CT CITY-ST-2IP

TME VPT 7 Delete TTLE [ change [ Addition

NAME HYDE, JEFFREY NAME

STREET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS

CITY-ST-2IP STAMFORD CT CITY-§7-21P

13. | hereby certify that the informaticn supplied with this filing o%? not qualiify for the exernpli
indicated on this report or supplemental report is true and pccurate and that my sign

of the corporation or
changed, or on an altachmen

SIGNATURE: ___ oV

AR

AT
STl

iver or trustee empowered tofexecute this report ag
address, with all othear like empowere

J %Z_\ mﬂ) by £ )-8000 203-357-4544

ated in Section 118.07(3)(), Florida Statutes. | further certify that the information
% shall have the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAI‘F)JF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




