2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 03,2003 8:00 am
DOCUMENT # F97000004175 ecretary of State

1. Entity Name 09-03-2003 90020 035 ***558.75
KADAMPANATTU CORP.

Principal Place of Business Mailing Address e rw k-
680 MADISON AVE.. 10TH FL 660 MADISON AVE.. 10TH FL hLI BB RYA L
NEW-YORK-NY-10022< == 27w~ meem o NEWSYORKNYLI0022 o o oo

ETETT shed] BT E S IF Tl
Szmte??#. ele. St&j‘ #, ete. B(ECK HERE IF MAKING CHANGES

IIZ?&SI&E (//C/C I /(/ UW %K/{ M ‘-/ 4. FElI Number 13'3473856 :;S:Jizdp‘l:;ble

/lep 0 th’./ /CW_[B” /4 ; ﬂ Vs $<2/ Ccﬂuntr W §. Certificate of Status Desired m/ ?eae g?qﬁ?;;“ona‘

6. Namo and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY : ﬂ

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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

‘SIGNATURE
: Signaturs, typed or printad name of registered agent and tive If applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
e -FILE NOWIL FEE IS $550.00~~- - ~] . . «or e = e — . L
- ! . El F
At eyt 10,200 Fo il e 700 b Eusncerpan s | 9500y oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TLE Ol Change [ Addition
NAME MCCOWN, JOHN D NAME
swheer apoess | 660 MADISON AVE, 10TH FLOOR STREET ADDRESS
civ-s-ze | NEW YORK NY 10021 CITY-57-2IP
e SV O el THLE O Change [ Addition
NAME GOTIMER, WILLIAM G JR NAME
stheer ancaess | 660 MADISON AVE, STREET ADDRESS
CITY-5T-21P NEW YORK NY 10021 CITY-ST-IP
TLE D 3 Delete THTLE . [l Change [ Addition
NAME PARKER -MCLEAN, NANCY NAME
stReer aoDRess | 660 MADISON AVE, 10TH FLOOR STREET ADDRESS
ory-si-ze | NEW YORK NY 10021 CIrY-5T- 2P
TILE D [ oelete TNLE ' [ change [ Addition
NAME MENDENHALL, PATRICIA NAME
streer aooness | 660 MADISON AVE, 10TH FLOOR STREET ADDRESS
orv-st-ze | NEW YORK NY 10021 CITY-5T-2IF
LE D [ Detets MLE [ change [ Addition
NAME MCLEAN, MALCOM P NAME e
stageT aooress | 660 MADISON AVE 10TH FLOOR _ W OSREETADDRESS | . L e o s e o e
oré-st-ze="NEW-YORK-NY-10021— = = "= M TR
e ' EI Delete e Ol Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. { 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
of the corporatian or the receiver or trustes smpowered fB execute this report as required by Chapter 607, Florida Statutgs; ang/that my name appears in Block 10 or Block 11 if
changed, or on an aitachment withan adgfesst with zll fother like ernpowered.

SIGNATURE: REQUIRED & e (a/a)% 51

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v ¥EL8110

R A

CR2E034 (4/03)



