L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 1O " |

DOCUMENT # 71202 | May 09, 2002 8:00 am ;
1. Enly N | Secretary of State |
THE KIMCO DISTRIBUTING CORPORATIOIN 05-09-2002 90084 019 ***150.00
I
|
Principal Place of Business Maiﬁrlwg Address
6353 WEST ROGERS CIRCLE DT 6353 WEST ROGERS CIRCLE 1 =yt %, 7" |7 wgum,
PR S . . 1 h » '., . . s
BAY 3 . T4 U BAY3 . Ton !
BOCA RATON FL 33487 BOClA RATON FL 33487
2. Principal Place of Business 3. Ma'iling Address
[}
Suite, Apt. #, etc. Sui}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nomber Apglied For
) ' 59-2163570 Not Appiicable
Zp -\ Country ap Country 5. Cenificate of Status Desired O $8'75 A_dditional
- . 2 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LOHSE, VIRGINIA | Street Address (P.O. Box Number is Not Acceptable)
7225 N.W. 5TH AVENUE |
BOCA RATON FL 33487 ?
!
i Ci . Zip Cod
i ity FL ip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE \ -1.
Signature, typed of printed narme cf registsred agent and title if applwicable‘ (NOTE: Registered Agent signatura reguired when reingtating) CATE
8. This corperation is eligible 1o satisly its Intangibie FILE NOW!II FEE IS $150.00 1 on G an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 -ﬁﬁzzI::ndarcn;ilr?gmig:ncmg O f(%oo May Be
s . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE TD I [ Delete TIRLE O change [ Addlion | S
NAME LOHSE, HAL | NAME &
sweeT ADoRess | 6353 W. ROGERS CIR. | STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL | GiTY-ST-2IP w
TILE P " O Delete TILE [ changs [ Addition 5
NAME LOHSE, VIRGINIA ; NAME
STREET ADDRESS | 6383 W. ROGERS CR. STREET ADDRESS

orv-st-ze | BOCA RATON FL CITY-ST-ZP

TITLE VP - = T Détete - TITLE - - o .. OO Change [ Addition
NAME PETERSON, KAREN NAME

STREET ADDRESS | 6353 W. ROGERS CR. STREET ADDRESS

crv-s1-2¢ | BOGA RATON FL CITY-5T-2iP

TILE [ I O oelete TMLE [Jchange [ Addition
NAME LOHSE, KM | NAME

STREET aD0RESS | 6353 W. ROGERS CR. ‘ STREET ADDRESS

CITY-5T-2P BOCA RATON FL ' CITY-5T-2IP

TITLE VO oelete e O Change [ Addition
RAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ! CITY-ST-21P

TITLE i O] Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
o{" the corporation or the receiver or trustee empowered to e‘xecf(ute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. h ith , with li .
changed, or on an attachment with an address, with all other like gmpo d‘__ LS « 5-6’

SIGNATURE: LIRS eent- z/zy..oz Sel79Y-05 90

(5 Ev;‘ AN
Data Caytima Phone #

— -




