2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90203 025 ***150.00

DOCUMENT # P97000064382

1. Entity Name

HOODRIDGE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
6699 NW 66 WAY 6699 NW 66 WAY
PARKLAND FL 33067 PARKLAND FL 33087
Suite, Apt. #, etc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0771855 Not Applicable
& Country Ze Cauntry 6. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Acddress of New Registered Agent
T Name ) -
LEVIN, EILEEN Street Address (P.O. Box Number is Not Acceptable)
6695 NW 66 WAY
PARKLAND FL 33067
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) CATE
FILE NOW!!! FEE IS $150.00 . .
- 9. Election C Fi
Ao May 1,200 Foo wil be $550.00 oS et 1 500 ey oo
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
NAME LEVIN, EILEEN NAME
STREET ACORESS 6699 NW 66 WAY STREET ADDRESS
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITE P O Delete TITLE []Change  [] Addition
NAME LEVIN, JOSEPH M NAME
STREET ADDRESS | 699 NW 66 WAY STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME LEVIN, BETH ILA . . NAME
STREET ADDRESS {6699 NW 66 WAY T - STREET ADGRESS T
CITY-ST-ZIP PARKLAND £L 33067 CITY - ST-21F
TITLE VP [J Delete TITLE [ Change  [_] Additien
NAME VETTER, ERNST NAME )
STREET ADDRESS 6699 NW 68 WAY STREET ADDRESS
ciTY-ST-ZiP PARKLAND FL 33067 CITY-ST-2IP
TITLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§7-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP B CITY-ST-21P

indicated on this report or 3upple report is trug and g curat 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 raceiverd stee empowered to gxec |s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the lnformated with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
powered.

changed, or cn an attachmen an address, with all oijer lipE.e

SIGNATURE: __ &5 ““TUV”“UWSVD L leer /v A 2CH-3Y0- 3300

SIGNATUHE AN UTYPED OA PRINTED f.r! E OF SIGNING OFFICER OR DIRECTOR Datqg Daytime Phona #

2
s
3

-]

CR2E034 (10/02)



