FILED ;
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M76707 Secretary of State
1. Entity Name 05-12-2003 920203 026 ***150.00 ;
HOODRIDGE, INC.
Principal Piace of Business Mailing Address
6639 NW 6ETHW AY 6693 NW B6THW AY
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Majling Address

Suite, Apt. # etc. Suite, Apt. # ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0042672 Not Applicable

zip Country Zp Country 5. Certficate of Staws Dasied [] 98+73 Additional i

e e e L . . .- —_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

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

6699 NW 66TH WAY

PARKLAND FL 33067

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
SIGNATURE

Signature, typed er printad nama obregisterad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. El F
After May 1, 2003 Fee will be $550.00 - ? Trﬁg: l{;zniaén(fn?:'?t:uti:nanmng J %%3190'\22;58 °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE_ TS O Detete TLE O Change [ Aciton | &
NAME LEVIN, JOSEPH NAME =]
STREET ADDRESS | 6699 NW 66THW AY STREET ADORESS 3
crv-st-ze | PARKLAND FL 33067 CITY-§T-21P S
[

TIME PD O Delese TITLE O Change [ Additon | &

NAME

NAME LEVIN, EILEEN
STREET ADDRESS | 6699 NW 66THW AY STREET ADDRESS
arv-st-z¢ | PARKLAND FL 33067 GITV-ST-2P B} e -

TITLE D [ pelete I TITLE [ Change [ Addition

NAME LEVIN, ILA B NAME

STREET ADDRESS | 6699 NW 66TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP

TITLE [ petete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-2P

TITLE [ Dejete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-&T7-2IP

TITLE 1 Dejete TTLE [ Changs ] Aadition
NAME NAME

STREET ADDRESS L. STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

12. [ heteby cerlifylthai 1he information supplied with this filinc? does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated cn this report or supptErgental 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 recgfverdr trustee empgwered dyexecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attakhrp&et with an address, pith g pther like empowerad.
o3 4-5' ‘/'3%0 23300

Date Daytime Phone #

SIGNATURE:




