2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 840459

1. Entity Name

CITICORP CREDIT SERVICES, INC.

Principal Ptace of Business

ONE COURT SQUARE. 29TH FLOCR
LONG ISLAND CITY NY 11120

Maiting Address

ONE COURT SQUARE. 29TH FLOOR
LONG ISLAND GITY NY 11120

2. Principal Place of Buginass

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, elc.

i 07

DG NOT WHITE lN THIS SPACE

"{200°S. PINE ISLAND ROAD
) PLANTATION FL 33324

L v pal b -t i s g 2
City & State City & State 4. FEI Number Applied For
i 13-2665911 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desred  []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CI CORPORATION SYSTEM = Strest-Agdress (P.O.-Box Number.is Not Acceptable)

i R ;:: 2k

B 15
12" 1U ﬂ*wUli 200, 00

City

Zip Code

SIGNATURE

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.

Signatura, typed or printsd name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back)

]

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1", ., CFFICERS AND DIREGCTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 CB i XDelele TITLE 8; D !"| I § :{ ’__""_‘! lq 'Ei ,a_§_ E“@ﬂlange [ Addition
NAME SIDDIQUI, SAMI NAME VAT --00T37--0 #5050, 00

stReeT ADDRESS | 1 COURT SG STREET ADDRESS

CITY-ST-ZIP LONG ISLAND CITY NY Ciy-§T-21P .
TITLE VPD XK veete me o PP ' O Change  PCdition
NAE ATAL, VIK NAME A-sho k. Vaswouad

STREET ADDRESS | { COURT SQUARE STREET ADDRESS UM" SAu ol

CITY-ST-2P LONG ISLAND CITY NY CIY-ST-2P . M‘,j I . \J g‘cl I;O

TITLE VPD O Dalete TITLE : r ) D | (‘e d O hange ] Addition
NAME FREIBERG, STEVEN NAME al man/ h

STREET ADDRESS | ONE COURT SQUARE STREET ADDRESS
comv-st-2f - L ONGISLAND:CITY-NY=11120 — - OFY-ST- TP | e ~

TILE VPD {7 pelete TITLE 3 change [ Addition
NAME KESSINGER, KEVIN NAME

streeT aD0RESS | ONE COURT SQUARE STREET ADDRESS

CITY-3T-2IP LONG ISLAND Cm NY CITY-8T-2IP

TITLE AS 7 vetete TTLE [ Crange [ Addition
NAME SCHIFFRES, MICHAEL E. NAME

STREET ADDRESS | ONE COURT SQUARE STREET ADDRESS

CITY-ST-2P LONG ISLAND CITY NY CITY-ST-2P

TITLE VPS 3 pelete TITLE {J Change  [] Acdition
NAME KLEINBAUM, WENDY NAME

sTrecT AD0RESS | ONE COURT SQUARE STREET ADDRESS

CITY-ST-2IP LONG ISLAND CITY NY 11120 I CITY-ST-2P

indicated on this report or supplemental report is true aj

of the corporation or the recel
? A
m‘,@ i

changed, or on an attachmen

SIGNATURE:

ER rdtas required by Chapter &

AED ﬂS?/W@ ///09/ 7

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

RS

)

SIGNATURE AND TYPED OR PRINTED NAME JOF SIGNING OFFICER oymnecmn

Da{a Daytime Phona #

IV 9.68190

CR2E034 (9/01)




