2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J60276 May 03, 2001 8:00 am
1. Enty Namo Secretary of State

KIMGCO DEVELOPMENT OF SEMINOLE SANFORD, INC. 05-03-2001 90058 034 ***150.00
Principal Place of Business Maiting Address

e o fosges v 2

NEW HYDE PARK NY 110420020 NEW HYDE PARK NY 110420020

LT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity,& State Sﬂﬂp 1’00 City & State 4. FEI Number - Applied For
WQM/ H’Y& gﬂt ) 'ﬁ/ y IF3Y%Ra 3R Not Applicable

Zp 1 } 0¢ Countfy Zip Country 5. Certificate of Status Desired O $8.75 Additional
J_, Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode
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 or printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FI.LE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- : ! X gn Financing $5.00 may Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME COOQPER, MILTON NAME
stReeT poaess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
cr-st-2P | NEW HYDE PARK NY 11042 CiTy-5T-21P
TITLE D ’ O Delete TMLE [ Change [ Addition
NAME KIMMEL, MAATIN NAME
STREET ADORESS | 3333 NEW HYDE PK. RD. 100 STREET ADORESS
orv-stze | NEW HYDE PARK NY 11042 -si-ze
TITLE P O Delste TMLE T change  [] Acdition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD ’ STREET ADDRESS
orv-s-20 | NEW HYDE PARK NY 11042 oY -si1-2p
TME VP ﬁneme TILE Y Change X Additicn
NAME WEISS, ALEX NAME Covnen Evenn
sTREET ADORESS | 3333 NEW HYDE PK. RD. 100 STREET ADDREFESE— O OOV R
arv-sT-2p | NEW HYDE PARK NY 11042 cITY-sT-2p
TIMLE T ﬂne\ele TILE N ‘ ﬂlcmnge [ Addition
NAME PAPPAGALLO, MIKE NAME 7
STREET ACDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS | -
om-s-2P | NEW HYDE PARK NY 11042 omY-51-2¢
ME 8 [ Delete TILE v [ Change  —FT Addition
NAME KAUDERER, BRUCE NAME T i o
CArC D [ = .
STREET ADDress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS Yoremak \
orv-ST-2¢ | NEW HYDE PARK NY 11042 ov-stze | Romve.
13. | hereby certify that the information supplied with this figg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trugfartd 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 empowefed f execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wilh an address, wiyh all olgér like empowered.

SIGNATURE: TJoel ¥ Yookl qPllo  (s16)369-9000

5|amn'unf BND OR PRINTED NAME OF WG QEFICER QR DIRECTOR Date Daytime Phone ¥

-TEA L)

CR2E034 (10/00)



