FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.2 X2
DOCUMENT # 838297 Secretary of State
1. Entity Name 05-01-2003 90125 015 ***150.00
KIMZAY CORP.
e U B cor 11
Rl | L g

SUITE 100 P.0. BOX 5020 3 0 8 3 d
B B N RIRA R
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13-2587863 Applied For

Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S e PO e o e
trest 0. Box i fa! 2
1200 S. PINE ISLAND ROAD roet Address (PO Box Number s Not Acceptant)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typad or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 y
Make Check Payable to Florida Department of State frust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delate TIME [ Change [ Aduition
NAME COOPER, MILTON NAME .
streer aponess | 3333 NEW HYDE PK. RD. 100 STREET ALORESS
CITY-ST-2P NEW HYDE PK NY 11042 CITY-ST- 2P
TITLE 1] ‘Zﬁ]elete TILE \ ? [ Change "ﬁ&mitiun
NAME KIMMEL, MARTIN NAME \ SC&'N\\"(S\&/
sreet aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS trndy g
orv-st-ze | NEW HYDE PK NY 11042 R P-ree.y DT <<,
TILE P 3 Delete TLE O hange [0 Addition
NAME FLYNN, MIKE NAME ‘
staees sookess | 3333 NEW HYDE PARK RD., P .0 BOX 5020 STREET AGDRESS
CITY-ST-2IP NEW HYDE PK. NY 11042 CITY-$7-2P
TLE T O Delere TITLE ClChange [ Addition
NAME COHEN, GLENN NAME
streer aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
onv-st.ze | NEW HYDE PK. NY 11042 CiTY-5T-2IP
TITLE VP O pelete TILE [ Ghange [ Addition
NAME PAPPAGALLO, MIKE NAME
streer aporess | 3333 NEW HYDE PK. RD. 100 STREEY ADDRESS
orv-st-ze | NEW HYDE PARK NY 11042 CITY-ST-2IP
THTLE v [ Delate THTE O Ghange (] Addition
NAME YARMAK, JOEL I NAME
streer aopress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
cr-si-zie | NEW HYDE PK. NY 11042 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all er like e wered.
SIGNATURE: WW L BZGO\RED._— KR0S SISRNG6N]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~ N —~

v 8218190

CR2E034 (10/02)



