2001 UNIFORM BUSINESS REPORT:?'(UBR) FILED

DOCUMENT # P99000086260 May 03, 2001 8:00 am
e Secretary of State

KIMCO REGENCY PLAZA 207, INC. 05032001 028 036 =150 00
Principa! Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD. oo
NEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 11042-0020 =
Suite, Apt, #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5&.2495282 Applied For
Nat Applicabie
Zip Country 4 Country 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
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. ( piable]
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printed nams of registered agent and lite if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE
. o s . " _ o ‘
0. 1h'sfﬁ.°rp°ra“9n i ehlglbls t? sa;hs;fy(;ts Intangible At Fl:\-nEAr?v:o:n FFEE IS:?;:%.;JSDO o0 10. Election Campaign Financing $5.00 May Be
ax 1ling requirement and elects 1o aso. er ¢ ee w ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ Change [ Addition
NAME COOPER, MILTON NAME
streeT poress |6 RED GROUND RD. STREET ADDRESS
cmv-st-zr | QLD WESTBURY NY 11568 CITY-ST-2IP
e D [ Detete TLE VvV O Changs  ExGRddition
NAME KIMMEL, MARTIN S NAME nY
’ el .
staeeT anoness |33 E. 70TH ST. STAEET ADDRESS YOW ok \
cry-sT-27 - |NEW YORK NY CITY-§T-2P Samne_
TLE D [ Detete TMLE ¢ SHchange [ Addition
NAME FLYNN, MICHAEL J NAME ‘
steer anoress | 215 OLD CHURCH RD. STREET ADDRESS
orv-s-20 | GREENWICH CT 06830 oiTY-ST-2P
TITLE _ [ Dzlete TILE N . : O Chenge [ Additon
NAME NAME ?a F’Foff)“\\b\m‘ l_’)’\(}{e/\
STREET ADDRESS STREET ADDRESS ‘.‘l::o-“‘\Q-
CITY-ST-2IP CITY-ST-2IP
THLE . [ Detete TITLE T [ Change thditiun
NAME NAME Covnen Genn
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP WQ
e 00 Delee e S O Crange &} Adaton
NAME NAME \/-ﬂ\_)é:@_rerl%ru e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71IP mm’eﬂ

13. | hereby certity that the information supplied with this filiﬂg does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental rgoort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegff empowered to execute 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 acjfiress, with all other like empowered.

SIGNATURE: [ Joel T YareoK 42X |o G16) 8699000

EDPRIE OF SIGNING OF FICERIOR DIRECTOR Y Date Daytime Phone #

VDI 103

CR2E034 (10/00)



