LY

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08388

1. Entity Name

KIMZGATE INC.

Principat Place of Busginess

% THE KIMCO CORPQRATION
P.0. BOX 502
NEW HYDE PX NY 11042

Mailing Address
% THE KIMCO CORPORATION

P.0. BOX 5020
NEW HYDE PK NY 11042

2. Principal Place of Busipess

& Road

3. Maiting Address

Suite, A

t#e,lc
o oo

Suite, Apt. #, elc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90057 049 ***150.00

JRF VR ER

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY ¢, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

City & City & State 4. FEl Number '| 1'3035881 Applied For
M (L_ ny C N )/ Nol Applicable
Z‘ e
Country/) P Country 5. Certificale of Status Desired O $8.75 Additional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad 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 Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
. L - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicon. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TLE [ Change  [J Addition
NAME COOPER, MILTON NAME

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

CITY-ST-21P NEW HYDE PK NY 11042 CITY-ST-ZIP

Tt D OJ Delese TITLE [ Change [ Aadition
NAME KIMMEL, MARTIN NAME

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

omv-s-zp - | NEW HYDE PARK NY 11042 civy-S7-2P

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

streeT aoress | 3333 NEW HYDE PARK RD., P.Q BOX 5020 STREET ADURESS

CITY-3T-ZP NEW HYDE PK. NY CITy-5T-2P

TITLE v Delete TILE < Change Mhddition
NAME WEISS, ALEX ﬁ RAME Conen, o\amn

STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRE! Syl

omv-st-zP | NEW HYDE PK NY 11042 CITY-ST-ZP

TNLE T Delete TITLE N Change [ Addition
NAME PAPPAGALLO, MIKE. % NAME ? ﬂ

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

cv-st-zr | NEW HYDE PK NY 11042 CITY-ST-ZIP

TTLE S O pelste TITLE \/ [ Change  [RAddition
NAME KAUDERER, BRUCE NAME e T

sTheeT Aporess | 3333 NEW HYDE PK. RD. 100 sreensomgss | Y €t s See\ L.

om-st-2¢ | NEW HYDE PK NY 11042 s | Soml

13. | hereby ceri
indicated on this report or supplemental rep,
of thes corporation or the receiver or trustee

SIGNATURE: \

that the information supplied with this filin
is true an

Soe..l I. YCI\H\M

does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 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 atiachment with an addrgss, with all other like empowered.
s e

< /95 /w (m\ §69-9¢00

SIGNAT]IRE
il

ND TYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR I ' /

Data aftine Phone #

WP D130

CR2E034 (10/00)



