2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT # . P93000059533 Secretary of State
1. Enmtity Name _01- *ookook
KIMCO F’EPPERTHEE ING. 05-01-2003 90125 005 150.00
Frincipal Place ¢f Business Mailing Address
3333 NEW HYDE PARK RD C/0 KIMCO DEVELOPMENT CO.
SUITE 100 P.Q. BOX 5020
B S RN Ve
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 504 Applied For

6 33600 Not Applicable
Zip Cauntry d Zp Counlry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add {P.0. Box Number i N.tA table)
ree ress {P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. P
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and titls if applicabla. (NOTE: Ragistarad Agant signature raguired whan raingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D CNperete TILE K OJ Change Nmfﬁtion
NAME KIMMEL, MARTIN S NAME

saeeT anocss | 3333 NEW HYDE PK. RD. 100 stacer Aboaess | YOO C'\(%\ 5‘:—‘ \DSQ(\_/

CITY-§T-ZIP NEW HYDE PARK NY 11042 ov-sze | mpa NG DI CESSS

TIME D 1 Delete T [l change [ Addition
NAME COOPER, MILTON NAME

street aooress | 3333 NEW HYDE PK RD. 100 STREET ADDAESS

orv-st-2 | NEW HYDE PK NY 11042 CITY-ST- 2P

TTLE P O pelsts THLE [JChange [ Addition
NAME FLYNN, MIKE NAME

staeeT aporess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS

GITY-57-2IP NEW HYDE PK NY 11042 CITY-ST-2Ip

it3 v O pelete TIME [ Change [ Addition
NAME PAPPAGALLO, MIKE HAME

streeT aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

orv-st-zp | NEW HYDE PK NY 11042 CITY-ST-21p

TIMLE T O Delete MLE O chenge  [] Addition
NAME COHEN, GLENN NAME

streeT anaess | 3333 NEW HYDE PK RD. 100 STREET ADDRESS

arv-st-2p | NEW HYDE PK NY 11042 CITY-ST-2P i

TITLE v [ pelete TTLE [ change [ Addition
NAME YARMAK, JOEL | NAME ’ .

sTreeT aporess | 3333 NEW HYDE PARK RD. 100 STREET ADORESS

orv-st-ze [ NEW HYDE PARK NY 11042 CITY-ST- 7P

12. | hereby certify thaf the information supplied with this filin é; dees nat qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further berlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atachment with an addrass, with all other like empowerad
SIGNATURE: SUMM A E\%IJ@@/ ORI

SIGNATURE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

318137 )

1v

'CR2E034 (1 0/02)



