2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P29863

1. Entity Name

MONOGRAM HOME EQUITY CORPORATION

P.0. BOX 8109

Principal Place of Business
260 LONG RIDGE ROAD

STAMFORD CT 06927

Mailing Address

OEPT 8109

260 LONG RIDGE RD.
STAMFORD CT 068279621
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt, #, stc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91121 024 ***150.00
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DO NOT WRITE IN THIS SPACE
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+
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RS
i

City & State City & State 4. FE] Number m_1297232 Applied For
Not Applicable
i Country i Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD = .
PLANTATION FL 33324

” City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registergd agent and title if applicable.

INOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)
K]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1€. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD 1 Detete TLE Bssh- WReas. —TA’% [ change A Addition
HAME HAJTUN, STEPHEN D. HAME Sovna Yoo

sTRgeT aooress | 1600 SUMMER STREET STREET ADDRESS

orv-si->_| STAMFORD CT vz | oA TONGRIDEEROAD |

TITLE [ [ Delete TITLE T WUeTrolss [ change [ Addition
NAME BELCAMINO, BEVERLY A. HAME

staeer anoress | 1600 SUMMER STREET STREET ADDRESS

orv-st2 | STAMFORD CT orv-sr-2p

TITLE v O Delste I THLE [(dchange  [J Addition
HAME GRAHAM, STEVE HAME

streeT apoRess | 15 CAMPUS DRIVE STREET ADDRESS

onv-st-2k | SOMERSET NJ CITY-§T-2P

TIMLE v O Detete TLE [ change [ Addition
NAME PALMER, JOHN C. HAME

sTREeT Apchess | 15 CAMPUS STREET STREET ADDRESS

omv-sz¢ | SOMERSET NJ Y-S 2P

TITLE AV O Delete TITLE [ change ] Addition
NAME MEAD, ALEXANDRA NAME

streeT aporess | 15 CAMPUS STREET STREET ADDRESS

cmv-sT-2F | SOMERSET CT CITY-ST-2IP

TITLE VPT 7 Delete TILE [ change [ Addition
NAME HYDE, JEFFREY NAME

street aockess | 260 LONG RIDGE RD. STREET ADDRESS

emv-st-ze | STAMFCRD CT CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JOHN AMATO

q"c}r) Ol 203-357-4544

Date Daytima Phona &

f?"nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A4

U U



