2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08373 FILED
1. Entity Name Feb 18, 2000 8:00 am
KIMZFERN INC. Secretary of State
02-18-2000 90043 001 ***450.00
Principal Place of Business Mailing Address
% THE KIMCO CORPORATION % THE KIMCO CORPORATION
P.0. BOX 5020 P.O. BOX 5020
NEW HYDE PK. NY #1042 NEW HYDE PK. NY 11042-0020 QJd 4LV
s vy (P RN AU AU I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1.3035885 Not Applicable
Zip Country Zip Country 5. Certilicate 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 ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wlill be $550.00 10. .Er‘j::I?Sn%agoﬁ‘r?bnu:g:ncmg 0 f(?d.e(c)j[t}ohg?;sae
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O telets TITLE [J Change [ Addition
NAME COOPER, MILTON NAME
STREET ADCRESS | P 0. BOX 5020 STREET ADDRESS
CITY-ST-21P NEW HYDE PK NY 11042 CITY-ST-2IP
TLE D O Delete TILE O Changs [ Addition
NAME KIMMEL, MARTIN NAME
sTReET ADDAESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
or-ST 2P| NEW HYDE PK NY 11042 Giv-st-2p
THLE P ] Delete TITLE Jchange [T} Addition
NAME FLYNN, MIKE NAE
STREET ADDRESS | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDAESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TILE VP [ Detete TIMLE [Ochange [ Addition
NAME WEISS, ALEX NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-5T-2IP NEW HYDEPK NY 11042 CITY-ST-7IP
TTLE T [ petete TITLE O change [ Addition
NAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CiTY-ST-21P NEW HYDE PK. NY 11042 CITY-ST-2IP
TIMLE Y [ Calete TITLE [ Change [ Addition
NAME KAUDERER, BRUCE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-§T-2IP NEW HYDE PK. NY 11042 N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes ngt guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report cr supplemantal ’ nort is frue ang’accupdte 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 tryglee pmpowerado execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with & addyess, w 'other like empowered.
- AR A ‘

sonarore: 277522 ueauinlfe firpagollo ol [u)81-038

SIGNATIRE A‘N#YFED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR VDayumePhone #

CR2E034 (9/99)



