SCLR PG 26 |
2002 UNIFORM USHNE%@ REPORT {(UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  P95000089617 ;cretaw of State

1. Entity Name i

KIMCO ALTAMONTE SPRINGS 636, INC. / 04-07-2002 20078 (029 *=*150.00
Principal Place of Business Mailing Address

3333 NEW HYDE PARK ROAD POST OFFICE BOX 5020 “veuude g

SUITE 100 NEW HYDE PARK NY 110420020

NEW HYDE PARK NY 11042

2. Principal Place of Business 3. Mailing Address HII“II‘ M m “'m Ilm "m Ilm llm 'IN”I"I I|||| ”I" |||”|I’
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650642321 Not Applicable
- " - C —
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cr CORPORAHON SYSTEM Street Address (P.Q. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect an Financi
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 16. Trizi‘lc;zr%aggr?r?l:utig:mmg 0O iﬁ;%?ohgz‘ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D _ EQre:e TITLE N© [ Change é%dditinn
NAME KIMMEL, MARTIN $ N NoMGY ey T
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS h
orv-s1-2¢ | NEW HYDE PARK NY 11042 s | & SO
TITLE D [ Delate TITLE [O Change ] Addition
HAME COOPER, MILTON NAME
STREET ADDRESS 3333 NEw HYDE PARK ROAD’ SU'TE 100 STREET ADDRESS
CITY-ST-2IP NEW HYBE PARK NY 11042 ’ CITY-ST-2IP
TITLE P [ Delete TITLE [ change  [J Addition
NAME FLYNN, MIKE NAME
STREET ADDRESS 3333 NEW HYDE PAHK HOAD STREET ADDRESS
CITY-ST1-2IP NEW HYDE PARK NY 11042 CITY-ST-2IF
TILE v O Delete TITLE [1 Change  [] Addition
N PAPPAGALLO, MIKE N
STREET ADDRESS 3333 NEW HYDE PK HD STREET ADDRESS
CITY-ST-2IP NEW HYDE PK‘ NY 11042 CITY-ST-2IP
TITLE T [ Delete TITLE [J Change [ Addition
e COHEN, GLENN nave
STREET ADDRESS 3333 NEW HYDE PK_ HD‘ STREET ADDRESS
CITY-ST-21p NEW HYDE PK. NY 11042 CITY-§T-2IP
TiTLE S [ celete TITLE O Change [ Addition
HAME KAUDERER, BRUCE NAME
STREETADDRESS | 3333 NEW HYDE PK. RD. STREET ADDRESS
Grv-st-2p | NEW HYDE PK. RD. NY 11042 CTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Flerida Statutes. | further certify 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment wife an address, with all other like empowered.

SIGNATURE: T Soe\x

IGNING OFFICER OR DIRECTOR " Dawe Daytime Phane #

i acq 'an

CR2E034 (9/01)



