S CLOPOIE
2002 UNIFORM BUYINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT # ry
e o P94000016021 / ecreta of State
KIMCO SAND LAKE 618, INC. 04-07-2002 90078 037 ***150.00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD KIMGO REALTY CORP. T
$TE 100 P.0. BOX 5020 -
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042 -
2. Principal Place of Business 3. Mailing Address i “ll""l“l ’II”III” ||m Illll Ilm "m ”m ||“l le “m ““ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A;pkied For
65‘0471 136 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O 33.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.0O. 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.

SIGNATURE
Signature. typed or printed name of registarad agent and title It applicable. {NOTE: Registarad Agent signature requiréd when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE 1S $150.00 i L
Tax filing requirement and elects 1o do sec. After May 1, 2002 Fee will be $550.00 10. Elrii‘iI'ci:rsjag;ilr?gul;::ncmg O f‘igﬁohﬁisa
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilicn
NAME KIMMEL, MARTIN S NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
crv-st-2p | NEW HYDE PARK NY 11042 CITY-ST-2IP
e D 1 Detete TILE [ Change [ Addition
NAME COOPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK Y 11042 ‘ CITY-ST-21P
TITLE P O Detete TITLE : O change [ Addition
NAME FLYNN, MIKE e
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.0 BOX 5020 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change  [J Addition
NAvE PAPPAGALLO, MIKE N
STREET ADDRESS | 3333 NEW HYDE PK RD. 100 STREET ADDRESS
CiTY-5T-21P NEW HYDE PX NY 11042 CITY-ST-2IP
THLE VP Xﬂm E NES [ Chenge =—akition
E WEISS, ALEX e R UYAR S\ S C A w
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-21P &-5Q_M(L
TILE S O pelete TITLE [Jchange [ Addition
NAME KALUDERER, BRUCE NAME
STREET ADCRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-s-2¢ | NEW HYDE PK NY 11042 CIvY-ST-2

13. | hereby certify that the information supplied with this filhg does not qualify for the exermplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua dhd accurale and that my signature shall have 1he same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empoweéreftto execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with aJ %ther like empowered.

N ) oo/ Dot Su_ a1 ®

SIGNATURE AND w‘m PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

SIGNATURE:

Y +029/50

CR2E034 (9/01)



