SE LS O FILED

2002 UNIFORRM SINESS REPORT (UBR
2 B8R Apr 07,2002 8:00 am
DOCUMENT # ..J60276 ecretary of State

1. Entity Name

KIMCO DEVELCOPMENT OF SEMINOLE SANFORD, INC. J 04-07-2002 90078 010 ***150.00
Principal Place of Business Mailing Address

381 § HOLLYWOOD DR #304 KIMCO REALTY CORP.

NEW HYDE PARK NY 11042-0020 P.O. BOX 5020

NEW HYDE PARK NY 110420020

2. Principal Place of Business 3. Mailing Address { ["ml I"I II“l "HI "I” mll ||“ III“ M” m“ IIIH Illll m" ||||

X OO AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
05, dan Wide Ruedd:
‘&ty & State . City & State 4. FEI Number Applied For
e Wide oy By 113481272 Not Appiicabls
Zip Country ' Zip Country - : $8.75 Additional
\\c, 5 ’B\ 5. Certificate of Status Desired 0 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registersct Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW1!i FEE IS $150.00 16. Fiecti ian Fi )
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 ¢. Triz:‘zz’%ag:rilr?;uﬁ:znc‘ng | fdsd'ggohg?;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
KA COOPER, MILTON NAvE
STREET ALDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2P NEW HYDE PARK NY 11042 s GITY-ST-ZIP
TITLE D E\Dele{e TITLE Y} [] Change mddi[ion
+ -
NivE KIMMEL, MARTIN Hav Yooy Joel =
STREET ADDRESS 3333 NEW HYDE PK HD 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 CiTY-$T- 2P L e N et
TITLE P [ pelete TITLE [ Change [ Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-5T-21P NEW HYDE PARK NY 11042 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [T Addition
HAME COHEN, GLENN HAME
STREET ADDRESS 3333 NEW HYDE PK RD 100 * STREET ADDRESS
CITY-S1-2IP NEW HYDE PARK NY \”042 CITY-S7-21P
TITLE v O pelete TITLE [ change [ Addition
Navi PAPPAGALLOD, MIKE v
STREET ADDRESS 3333 NEW HYDE PK RD 100 STREET ADDRESS
CITY-ST-21P NEW HYDE PARK NY 11042 CRY-8T-2IP
TMLE [ ] Delete TMLE O change [T Addition
NAME KAUDERER, BRUCE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
o517 | NEW HYDE PARK NY 11042 oy sT 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thighteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrges, with all other like empfofvered.
SIGNMATURE: ___3 " - “\/L\ — L\ o\ MO Slnnn S\ BAGED

SIGNATURE AND T\'PED\F PHII?‘MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1629260

v

CR2E034 (9/01)



