2003 FOR PROFIT CORPORATION FILED :
_UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am+
DOGUMENT #  P94000009087 Secretary of State .
1. Entity Name 05-01-2003 90125 030 ***150.00
KIMCO 120 O/P, INC.
Principal Place of Business Mailing Address .
3333 NW HYDE PARK RD KIMGO REALTY CORP.
SUITE 100 P.0. BOX 5020 11030819
o e ”II"IH ”l m” |’|“"“I Ilm II.” IIl“ Il"l m" "m ll““m “ll
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 04 : Applied For
71143 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired I 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM Street Add (P.C. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND RD.
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. | am familiar with, and accept
the obligations of regisiersd agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NCTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
j 9. Ei C F
After May 1, 2003 Fee will be $550.00 o P Comtiation, T O Aitio b
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D ~L Delete e NQ O Change ™3 Addition | &
NAME KIMMEL, MARTIN S NAME - ,(..é S
s sovsess | 33333 NEW HYDE PK. RD SUITE 100 nievioness | COROra@\ SQdveaies” 3
orv-st-ze | NEW HYDE PARK NY 11042 -S| Seancls BT SS [‘J\'Cj
TLE D O Delete TMLE [ chenge [ Addition | &
NAME COOPER, MILTON NAME
sthee anoaess | 3333 NEW HYDE PK. RD. SUITE 100 STREET ADDRESS
CITY-3T-2IP NEW HYDE PARK NY 11042 CIFY-5T-2P
e P O elete THLE O change [ Addition
NAME FLYNN, MIKE NAME
street aporess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADORESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CITY-§T-2P
TmE CFO [ Delete TITLE [ change [ Addition
NAME PAPPAGALLO, MIKE _ NAME
streeT aooress | 3333 NEW HYDE PK. RD. SUITE 100 STREET ADORESS
crv-st-2r | NEW HYDE PARK NY 11042 CITY-5T-2P
me ) [ Delete TITLE [Jchange [ Addition
NAME YARMAK, JOEL | NAME
streer aporess | 3333 NEW HYDE PARK RD. SUITE 100 STREET ADDRESS
erv-sT-zr | NEW HYDE PARK NY 11042 CHY-ST-2P
TME T O Detete TITLE [ change [} Additien
NAME COHEN, GLENN NAME
street aooress | 3333 NEW HYDE PARK RD. SUITE 100 . STREET ADDRESS
orv-si-ze | NEW HYDE PARK NY 11042 CITY-5T-ZIP
12. | hereby certify that the infoermation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Slock 10 or Block 11 if
changed, or on an attachment with an address%ll M
F g e n on
SIGNATURE: (/L AR FESTORED Y1507 SWRAam0
slauﬁuns AND TYPEP R Pnn@neo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




