FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM, BUSINESS REPORT (UBR)

DOCUMENT #  P94000068381 Secretary of State
1. Entity Name 05-01-2003 90125 028 ***150.00
KIMCO FT. PIERCE 147, INC.
Principal Place of Business Mailing Address -
3333 NEW HYDE PARK ROAD KIMCO REALTY CORP, 4vvuugl
SUITE 100 ] F.0. BOX 5020
B B R FSNEANGATEE AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & Stale 4. FEI Number 59‘3272388 Applied For

Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S P S N At
ss (PO, mier a
1200 s PINE ISLAND ROAD treet re: ox Nu is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent ard titke il applicable (NOTE: Registerad Agent signalura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
X 9. Election Campaign Financing 5.00 m
After May 1, 2003 Fee will be $550.00 TrustIFund Contributilon‘ O fdded to F?:asB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE v [ pelete THTLE O change [ Addition
NAME YARMAK, JOEL | NAME :
sreeer aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
crv-st.zr | NEW HYDE PARK NY 11042 CITY-ST-71P
TILE gOOPER MILTON ] Delete TITLE N Q [] Change  ~iFddition
NAME , MIL NAME 2 .
streeT ApoRess | 3333 NEW HYDE PARK RD. 100 STREET ADDARESS | TN C«\/\’E@‘\ &@\\QD&QK/
crv-st-zp | NEW HYDE PARK NY 11042 av-stze ] oo A sS
TILE P [ peete TIMLE — - [l change [ Acdition
NAME FLYNN, MIKE NAME
streeT anoress | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS
CITY-5T-2IP NEW HYDE PARK NY CITY-5T-2P
TIE v O Dtete TME [ Change [ Addition
NAME PAPPAGALLO, MIKE NAME
streer aooress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-st-zp | NEW HYDE PARK NY 11042 . CITY-ST-2P
TITLE S ] Delete TILE [Jchange [ Addition
NAME KAUDERER, BRUCE NAME
sTREeT apDRess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-5T-21P NEW HYDE PK NY 11042 CITY-ST- 2P
TITLE T [ celate TiTLE [Jchange [ Addition
NAME COHEN, GLENN NAME
sTReeT Aonaess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-si.ze | NEW HYDE PARK NY 11042 CITY-ST- 2P

12. | hereby certify thaf’ lhe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this repart or supplemental report is true ang 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 regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: M ’JMWHRED ST O DRI

SIONATPRI Fl Ve ED OR PHII‘T‘ED NAME OﬁIGNING OFFICEE_E):’DIRECTOR Date Daytima Phona ¥

IV 218190

CR2E034 (10/02)



