2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006891

1. Entity Name

SIX-TWENTY, INC.

Principai Place of Business Mailing Address

.. GREENE STREET
- YORK NY 10012

103 GREENE STREET
NEW YORK NY 10012-3603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90102 013 ***150.00

ANV WM WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%63225 Not Applicable
Zi Count Z Count it
P ountry P ountry 5. Certificale of Status Desired O ?g';esmjfgjé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__B8 A 9 g
Name

LEVINSON, EDWARD E
407 LUNCOLN ROAD
PH-SE

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tide If appiicabls. (NOTE: Regrslered Agent signature required whan rainstatng) DATE
. s _ : m
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back] ] Make Check Payable to Department of State
11, ) ' OFFICERS AND DIRECTCRS 12 ADDITiONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TILE PD 1 Delete TITLE Ol change [ Acdiion | &
NAME GOLDMAN, R. ANTHONY NAME &
STREET ADDRESS | 103 GREENE STREET STREET ADDHESS é
CITY-ST-2IP NEW YORK NY 10012 OITY-ST-2IP w
'

TIME [ Delets TITLE SD O change R Additin | O
NAME NAME toldman, JEssica
STREET ADDRESS sTReeTA0DRESS | 103 GREEAT Stegct
CITY-ST-2P CiTY-$T-2P NEW Mok, nY 001D,
TILE ] Detete TITLE = [T] change (7] Addition
NAME RAME
STREET ADDRESS STAEET ATDRESS
LiTY-87-2IP CTY-ST-2P
THLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

" e O Deiste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-3T-2PP CITY-ST-2P
TILE [ Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P

13. | hereby cerlify 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 inforration
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 empowered 1o executgthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2L-2D-00

changed, or on an attachment with an address, with all otha?li

SIGNATURE:

=

CRIFRN AT T
'234\:1’.3}\..'?'}.\.. k‘_/b"

mpowered.

pr]mr,:sr—‘\

[

302-531-441

SIGNATURE AND TYPED OR PRINPED NAME OF Sl

ING OFFICER OR DIRECTOR

Date Daytime Phane #

Vs



