¢ PNy |
2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 07,2002 8:00 am
DOCUMENT # .-P94000068381 ecretary of State

1. Entity Name

KIMCO FT. PIERCE 147, INC. / 04-07-2002 90078 035 ***150.00
Principal Place of Business Mailing Address
3313 NEW HYDE PARK ROAD KIMCO REALTY CORP.,

NEW HYDE PARK NY 11042 P.O. BOX 5020 quﬁ% 07

NEW HYDE PARK NY 11042

2. Principal Place of Business 3. Mailing Address “II“II‘ ”l “m ” “ll"”“” "“I ||I|| ||||| ll"l ||||| m“ ’l“ IlI‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X \OO
City & Slate City & State 4. FEI Number Applied For
58-3272388 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnional
Fas Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Addrass {P.C. 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 nama of registered agent and titla it applicable {NOTE: Registered Agsht signature raquired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 et - .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Eric;llgzrzaggrilr?&ig: neing O Edsd'gj(:ohllaeisae
(See critaria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \Bﬁmele TITLE ~ [ Change Addition
Nave KIMMEL, MARTIN § NavE ~Nov el e\ = P(
sTReer a0oREsS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-s-z7 | NEW HYDE PARK NY 11042 omv-s2p | SaienE
TITLE D [ pelete TILE {(J Change [ Addition
NANE COOQPER, MILTON NAME
sTReer ADDRESS | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PARK NY 11042 ' CITY-ST-2IP
TILE P [ Dalete TITLE : (3 Change [ Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
CiTy-57-2IP NEW HYDE PARK NY CITY-ST-2IP
TILE v [T Dekse TTLE ‘ [ Change [ Addition
NAME PAPPAGALLO, MIKE NAME
sTReeT ADDRESS | 3333 NEW HYDE PK. RD. 100 STAEET ADDRESS
CrY-s1-2IP NEW HYDE PARK NY 11042 CITY-$7-2IP
TLE S [ pelete TLE [Jchange [} Addition
HAME KAUDERER, BRUCE HAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-5T-2IP NEW HYDE PK NY 11042 CiTY-$1-7IP
TITLE T [ Delete TITLE [ change [ Addition
NAME COHEN, GLENN NAME
sTReeT ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-5T-2P NEW HYDE PARK NY 11042 CITY-5T-21p

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and 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 trustes gmpowered 1o efecute this report 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 addipPegs, with all othghjlike empowered.
SIGNATURE: . 8 SN et © Mol Do s Sl
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

PR N )

¥ 9029.%0

CR2ED34 (8/01)



