FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P02000120204 Secretary of State
1. Entity Name 01-22-2003 90142 038 ***150.00
HOOD'S PARADISE CAFE & GRILL, INC.
Frincipal Place of Business Mailing Address _
P.O. BOX 840009 P.0. BOX 84000% Ty
HOLLYWOOD FL 33084 HOLLYWOOQD FL 33004
2. Principal Place of Business 3. Mailing Address “""I" m III.I ”IM "m "m ||}n “I’l “I“ II"I HI“ Ilm I’I’ ’"l
Suite, Apt. #, etc. Suite, Apt. #, ete. © [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., F&l Num Applied For
YATES 87O
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ ™~ =~~~ |- - - —= - -~ 7>Name-and Address of New Registered Agent
MName
TRAGER' ROSS Street Address (PO. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL FL330-26
City FL Zin Code
8. The above named entity submits the flatement pase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ag ( j /
SIGNATURE ' / M /, / f 23

Signature, typed or p'rinlad name of ragistered agent‘é';d ttle if ﬂpnlifi}& v {NIOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Foe wilt be $550.00 e e a0 1y 8500 way e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ” 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D XJetete TITLE - J /jéé .d [ Change ,mrAdditiun
e TRAGER, ROSS e Scory
stReeT Aporess | 1000 NORTH HIATUS ROAD stk sooress L E € A/ ﬁfm <040
orv-st-ze  |PEMBROKE PINES FL 33026 CITY-ST-21P /mdm ;9/4/5 £t 330l
TITLE [ Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
T - e s e T hplatp = =l TTLE o | =iz s e . ] Change. ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4IP
TIMLE [ Detete FITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITE 0 Delete TIME [C)Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P Iﬁw-sr-zw

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmyy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rgfiort As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyIn address, with all other |i

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED mmib oF“%lGNlNE OFFICER RECTOR Date Daytime Phone #

UGS

ny

CR2E034 (10/02)




