2000.UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

KADAMPANATTU CORP. 05-02-2000 90104 048 ***150.00
Principal Place of Business Mailing Address
MADISON AVE.. 10TH FL 650 MADISON AVE.. 10TH FL e - L
.- YORK NY 10022 NEW YORK NY 30021-8405 -Q"-,s.“‘- S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13.3473856 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323(1-2525
City F L Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if epplicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁ;:!llgzndagn;a;guHlon:ncmg 0 fdsd'sgqoh;l?éfe
{See critetia on back) g Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PC ] Delate TILE O change [ Adction | &
NAME MCCOWN, JOHN D NAvE s
STREET ADDRESS | 660 MADISON AVE, 10TH FLOOR STREET ADDRESS 3
orv-si-zf | NEW YORK NY 10021 CITY-ST- 2P w
C
TITLE SVP ™ Detete TITLE [ change T Addition | O
NAME GOTIMER, WILLIAM G JR NAME

STREET ADDRESS

SIREET ADDRESS | 660 MADISON AVE,

CITY-ST7-2IF NEW YORK NY 10021 CiTY-57-4P
TITLE D O Delete TITLE [ change T Addition
NAME MCLEAN, MALCOWM P NAME

STREET ADDRESS

STREET ADDRESS | 560 MADISON AVE, 10TH FLOOR

CITY-ST-2IP NEW YOHK NY 10021 CITY-ST-ZIP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TmE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
| of the corporation ar 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 Block 12 if

changed, or on an aﬂacv wilh &n addregs, with ajf other e empopgred. 012 GQ
oy sl v Ao RS ) /= gT, 5
' SIGNATURE: %@Lg@ == V5% Qt—srﬁi& 7/97/ ov _q26~T5r8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEQF_KEH ©OR DIRECTOR Uate ! ¥ Caytime Phone #

.




