2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017603

1. Entity Name

THE 660 AGENCY, INC.

Principal Place of Business Mailing Address

660 NORTH STATE ROAD 7 660 NORTH STATE ROAD 7
SUITE SA SUITE 5A .
PLANTATION FL 33317 PLANTATION FL 333172117

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED i
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90163 015 ***150.00

L

JARRVIRIEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
732651 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired I $8'75 Add'tm"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - . — Name

KAUFMAN, CHARLES
426 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024

Street Address (P.O. Box Nymber is NotAccc‘eﬁtab\e) Neu o dd €55
Vs s a ¢4

Gy Y Al

W Powlojolde frars

FL

z&gge 52>

8. The above named enlity 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 agent and title f applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00

of the corperation or the regli P
changed, or on an attachrent with gl addr

R

9. This corporation is eligible to satisfy its Intangible . . ) .
o ) - 10. Election Campaign Financing $5.00 May Be
Tax mmg relsqunement and elects 1o dc so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. Added to Fees
(Sen criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD memxe TITLE A Thange [ Addition | &
NAME SANKERSINGH, ANN MARIE MAME %
stReeT a0DRESS | 900 NE 195TH STREET, #213 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33179 GITY-ST-2IP w
- 19
THLE SD 3 Dslets TITE O change [ Adgition | O
NAME KAUFMAN, CHARLES NAME
staeeT ancress | 426 BRIARWOOD CIRCLE STREET ADDRESS
CITY-$T-2IP KROLLYWOOD FL 33024 CITY-ST-2ZIP
TITLE [ Colete TITLE [ change [ Addition
“NEME o e . ] - HAME N
STREET ADDRESS STREET ADDRESS T - - -
CITY-ST-2IP CITY-S7-2P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TMLE ’ y ) . ] Detste TMLE (3 change [ Additian
NAME T, ' NAME
STREET ADDAESS Cov STREET ADORESS
CITY-§T-ZP CITY-ST-2iP
TOLE (O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS A ) STREET ADDRESS
CITY-ST-2P / - CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA™ 9 S’*G)@ ¢5YSsT35Use

Date Daytima Phane #




