2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08373

1. Entity Name

KIMZFERN INC.

Principal Place of Business

% THE KIMCO GORPORATION
P.0. BOX 5020
NEW HYDE PK. NY 11042

Maiiing Address

% THE KIMCO CORPORATION
P.0. BOX 5020
NEW HYDE PK. NY 11042

3335 Mow oyt Thv Kond

3. Mailing Address

Suite, AP, #, etcf

Suite Voo

Suite, Apt. #, etc,

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 20057 048 ***150.00

A EACAT

DO NOT WRITE N THIS SPACE

MM

City & Stafe . City & State 4. FEINumber  11-3035885 Applied For
|M_€|,J H}l, m'{ t . 2 Not Applicable
rd
i t i n it
Zip Cotiniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
“ 0 L Fee Required
6. Name and Addres5 of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
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, o both, in the State of Florida.
SIGNATURE
Signalure, typed er printed name of registerad agent and titla it epplicable. {NOTE; Registerad Agent signatura raquited when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto F‘gas e
(See criferia on back) - [} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Gelete TILE [J change [ Addition
NAME COOPER, MILTON NAME

sTReeT DDRESS | P.O. BOX 5020 STREET ADDRESS

orv-s-2¢ | NEW HYDE PK NY 11042 CITY-ST-2IP

TILE D O oelete TIMLE [J change [ Addition
RAME KIMMEL, MARTIN NAME

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

om-s-zP | NEW HYDE PK NY 11042 #nm-sr-zw

TITLE P O Delete TITLE O change [ Addition
NAME FLYNN, MIKE NAME

sTreeT apoRess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS .
CITY-§1-2IP NEW HYDE PK NY 11042 CITY-ST-2IP .

THLE VP Delete TILE 1, \ . " Change Addition
NAME WEISS, ALEX X NAME ce Blenn X
STREET ADCRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRER S AM

orv-stze | NEW HYDEPK NY 11042 CTY-5T-2P

e T % Delete TE N (Kchange [ Addition
NAME PAPPAGALLO, MIKE NAME |

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADORES® U

cmv-st-2P | NEW HYDE PK. NY 11042 orv-size 1 - -

M [ 1 Delete TME v, [ change Addition
NAME KAUDERER, BRUCE NAME 5

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS \/t""""o‘k: Joel

ore-st-20 | NEW HYDE PK. NY 11042 UY-ST-2P | Sowne _

of the corporation ar the receiver or trustee e
changed,

SIGNATURE:

ar on an attachmgpt with an addre:

SIGNING OFFICER QR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or directer

owered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

ol

(s16) 8 9000

[ ) [ o]

Ij'ayilma Phone #

g .
by
8

CR2E034 (10/00)



