2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001438 May 11, 2000 8:00 am

1. Entity Name

600 HOLDINGS, INC. Secretary of State

05-11-2000 90303 026 ***150.00

Principal Place of Business Mailing Address

X N FEDERAL HIGHWAY 600 N FEDERAL HIGHWAY

BOCA RATON FL 33432 BOCA RATON FL 33432-2738 6 5 5 8 4 6
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number 65-0456237 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additiona!

5. Certificate of Status Desired Fee Required

e 6.. Name and. Address of Cutrent Registered Ageont . ___.____T7..Name and Address of New Registered Ageny
Name
LEVY, DAVID —
! Street Address (P.O. Box Number is Not Acceptable)
600 N FEDERAL HIGHWAY
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typed or printéd name of registerad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. P)l(sﬁcl:i?‘rp?ranci)rn rl;;l{;{alﬁ‘lje ;cl) setl:ftsfy d|ts Intangible At Flbﬁy?\;’! F;EE iE'f”$150.000 10. Election Campaign Financing $5.00 May Bo
8 -g (.equ © Eol8 10 do 50. er » 2000 Fee will be $550.00 Trust Furtd Coritribution, O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLe PD 3 Delete TITLE [J change [ Addition
NAME LEVY, DAVID NAME
sraeerA0DREss | 600 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
e ST U] Delete e Ol Change [ Addition
NAME DRANOFF, MORTON F. NAME
steer A0DRESS | 198 N. W. 20TH STREET STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE -~ - Doelete “TILE =~ - T o ** “[Ochange ~[J Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
ME O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP S CITY-57-21P
TITLE s [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS || STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shali 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 to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agddress, with all othgr like empowered.

SIGNATURE: /%ﬁ\/ ISR g J. Jo Ay SIA D4y 44l

AR
W
flsm\runé ANDTYPED OR anyﬁ NAME OF SIGKING OFFICER OR DIRECTOR Dale Daytme Phons #

7717 Y JE— =y N AT

CR2E034 (9/99)



