2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000004175 A é’cigzazlg?gfss’?ft? "

1. Entity Name
KADAMPANATTU CORP. 04-15-2002 90065 033 ***158.75
Principal Place of Business Mailin§ Address
660 MADISON AVE.. 10TH FL 660 MADISON AVE. 10TH FL
NEW YORK .NY 10022 - NEW YORK NY 10022
2. Principal Piace of Business 3. Mailing Address “II"" l“”ll” 'I “ "m"m IIH’ "m III“ ||I“ “l" l|||| Il" IIII
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3473856 P Not Applicable
Zip \:. Country - Zip~ -- “Country . ‘ -88.75 Additional
A 5. Certificate of Status Desired d Fee Required
... 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE GOMPANY Strest Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura requirad when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5::32:\i:r%agﬂgrilr?gugg\:ncmg 0O fdsd'oo May Be
o . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O3 Celete TME [3 Change [ Addition
e MCCOWN, JOHN D N
sTREET ADDRESS | 860 MADISON AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-21P
TILE svp DR ‘ O Delete TITLE [J Change  [7] Addition
e GOTIMER, WILLIAM G JR o e
STREET ADDRESS | B60) MADISON AVE, STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 . _/. —. —§| city-s1-2IP- - - -
TITLE D. . . _ r TITLE Bivye o [ Change [ Acdition
NAME MCLEAN, MALCOLM P. g ] NAME . l\)cmc..j " ey s vari\u
STREETADDRESS | geny’ MADISON AVE, 10TH FLOOR : STREET ADDRESS . G,b—u—-uq%té-r&m
on-sr-20 | NEW YORK NY 1@1 CITY-ST-2IP D,
TITE R ‘ ' L Deiete TLE & Nqnc-j Mcbean @nrée/ Qotarge A hcstion
NAME S - NAME
Med R;,-e o]
STREET ADDAESS | - sresraooness | ©C0 1300 , 1044 oo
CITY-ST-ZIP CITY-ST-2IP I\)Qu/\'(aflc M—’( J 205}
L -
T _ O etete me U (ricia Mdean Menderha (]  Clotme  [adsiion
NAME NAME m Flot
STREET ADDRESS " || SReET ADDRESS ("[‘D & 1S90 ﬁ\’a il
CITY-57-2IP CITY-ST-2IP i\\w\fod_, N\-»{ D 023
TITLE [ pelete TITLE D L [ Change  [Fddition
NAME NAME P‘\a{ﬁom Q Mc Leqr\ -
STREET ADDRESS STREET ADDRESS | {,{, © Madiso N Ae ; { oth F:/aO/
CITY-ST-7IP ' CITY-ST-21P - : ;
Nm\-{;rk , N7 joaly

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. { further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
clithe eaiporation or 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 aronan attac ment with an address, with all other like empowered.

SIGNATURE: - ﬂﬁ&%«gﬁ oo %@u it 4 4/ 02 (<u) B5- 95/8
IGNATURE AND TYPED OR PRINTED NAME OHJSIGNING OFFICER OR DIRECTOR Date Gaytima Priona #

£

T TT . rd T iai—

IV 155450

CR2E034 (9/01)



