2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Feb 08, 2001 8:00 am
DOCUMENT # - ’
1. Entty Name va4221 Secretary of State

HOODR'DGE INVESTMENTS: INC- 02-08-2001 90158 018 ***150.00
Principal Ptace of Busingss Mailing Address
6699 NW 66TH WAY 6699 NW 66TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0346022 Not Applicable
Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . <~ — . — s - - --~7.-Name and Address of New Registered Agent- - N
Name
LEVIN, EILEEN .
! Street Address (P.O. Box Number is Not Acceptable)
6699 NW 66TH WAY
PARKLAND FL 33067
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
] o e ] "
9. I’foﬁic:poratpn is eligibla to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
e . ad to Fees
(See criterla on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE O Change [ Addition g
[l

NAME LEVIN, EILEEN NAME s
STREET ADDRESS | aea NW 66TH WAY STREET ADDRESS §
CITY-ST-21P CITY-ST-ZP

PARKLAND FL 33067 |
TILE VPM O pelste TITLE [ change [ Addition g:)
NAME LEVIN, JOSEPH, NAME ‘
STREET ADURESS | 5500 NW 66TH WAY STREET ADDRESS
CITY-ST-2IP PAHKLAND FL 33067 CITY-ST-ZiF ) .,
TITLE = e m e e — o [Clipelee- —I'TITLE - | PIrRECTOR - --= == [ Change M(Add“i'l" :
NAME NAME LEV! ,J I[*
STREET ADDRESS STREET ADDRESS A f q ” » &b f;,, [4/
CITY-ST-2IP CITY-ST-ZIP Parc L AN D Ee- 32067
THTLE O Delete TITLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP : ) CITY-ST-2IP
TITLE [J Delete TLE ' [ Change [ Addition
NAME w e HAME ) )
STREET ADDRESS ’ L STREET ADDRESS
GITY-ST-2IP ' o CITY-ST-21P

13. | hereby certify that the |nformat|0n supplied with this filin 3 d(}es not qualify for. the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal 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
D

of the corporation or the Yeceiy# trustee empoered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Slock 12 it
changed, or on an attac ith allgther like empowerad.

SIGNATURE:

h an address,

Daytime Phone #




