2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840459 ‘ Feb 05, 2001 8:00 am
1. Entiy Name | Secretary of State
CITICORP CREDIT SERVICES, INC.
02-05-2001 90062 026 ***150.00
Principal Place of Business Mailing Address
ONE COURT SQUARE. 29TH FLOOR ONE COURT SQUARE, 29TH FLOOR
LONG I‘SLAND CITY NY 1120 LONG ISLAND CITY NY 11120 ' . .
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-266591 1 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent ~
Name
CT CORPORATION SYSTEM 5 .
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 of printad name of registared agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible F".E NCOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elig:lc;:r%agf:llr?guz:: e | i:jd.e[c)i?uh;gif °
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TC OFFICERS ANQDIR‘ECTOHS IN 11
TITLE PD 0 Delete me i (e O e Boaro| W change [ Additien
e SIDDIQUI, SAMI e Che- .
streer aooress { 1 COURT 8Q - STREET ADDRESS
CiTY-ST-2P { ONG ISLAND CITY NY/ CITY-5T-2i7
e VPD ] Delete Tme Clchange [ Addition
NAME ATAL, VIK. NAME
streeT aooress | 1 COURT SQUARE STREET ADDRESS
GITY-5T-2IP LONG ISLAND CITY NY / CITY-ST-7IP
CTE - —-JVMRD -~ - - ' Mﬂele]g‘w S D)1 Se— f/ 5 ldMJf" él) - et e+~ [=] Change IB,dnmon
HAME PHINCIVN:I:E,—MHN——— NAME
sTReET ADDRESS | ONE-COURT-SGUARE—— STREET ADDRESS
omv-sroe | LONGHSEAND-GF-NY— o | LOAR ﬂsla\mo*(ﬁ&fw 9 Vl /RO
TITLE VPD [ Delete TITLE [ Change  [C] Addition
NAME KESSINGER, KEVIN NAME
saeeT anoress | ONE COURT SQUARE STREET ADDRESS
CITY-8T-7IP LONG ISLAND CITY NY CITY-57-2IP o , /
Tme VPS 7 Delete e fiss iSfandt [ Crange [ Addition
NAME SCHIFFRES, MICHAEL E. NAME
streer a0DResS | ONE COURT SQUARE STREET ADORESS
cmy-sT-2f | LONG ISLAND CITY NY CITY-ST-2P /
e I Delete TTE 14 Frﬂs Vi MJ‘ / [ change [V Addition
NAME NAME ! e \[I bM/VY""\
STREET ADDRESS STREET ADDRESS [{) pf2
OITY-ST-21P ‘ orv-stzp [ o M T g Gi/kﬂﬁ @/u‘l/l oY 1D

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Sec 119, 0753)0) Florida Statutes. | ful’ther cerlli))'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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mzoé«//ﬂ//%ﬁ __ //// Z.?om 018 L4 5708

SIGNATURE AND TYPED OR PRINTED NAM! Daytime Phane #

et/ €. Scew' flre Sl oy

CR2E034 (10/00)



