2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7000004175

1. Entity Name

KADAMPANATTU CORP.

i

Principal Place of Business

860 MADISON AVE., 10TH FL

NEW YORX NY 10022 NEW YORK

Mailing Address
660 MADISON AVE.. 10TH FL

NY 10022

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20054 040 ***158.75

I RN

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 73856 Applied For
3 34 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired Z/ ga 7523?:;“"“'
6. Narrle and Address of Current Registered Agent_ . . L. . 7._Name and Address of New Registered Agent _  _ ..
T Name

CORPORATION SEHVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ’ FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and tle if applicable,

[NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

Tax filing requirement and elects to do s9, [l(-

{See criteria on back)

FILE NOW!!! FEE

$150.00
After MAY 1, 2001 Fee will 50,

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE O change [ Addition
v MCCOWN, JOHN D A
STREET ADDRESS | B0 MADISON AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CiTY-ST-2IP
T SVP [J Delete TITLE O Crange [ Addition
N GOTIMER, WILLIAM G JR N
STREET ADDRESS | gat) MADISON AVE STREET ADDRESS
oY S2P | MEW YORK NL10621 CITY-ST-2PP
ME D -~ _ClDekte _ J mne N O change [ Addition
NAvE MCLEAN, MALco\,M P - ' Rave -
STREET ADDRESS | 6 MADISON AVE, 10TH FLOOR STREET ADDRESS
CITY- ST-2IP NEW YORK NY 10021 GITY-ST-21P
TITLE [ velete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S§T-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empow?o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachment with an addre%)gwth

SIGNATUFIE

ther like e

owered.

//bi?’/o/ (60 ) G35~ 951

SIGNA'I‘URE AND TYPED OR Pnﬁrre7 NAME OF sm‘ryﬁp OFFICER OR DIRECTOR

"Date 7 Daylime Phere #

W'Hmm 6 oFrore, ¢ T

%

CR2E034 (10/00)



