FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~May 12,2003 8:00 am

DOCUMENT # V34221 Secretary of State
1. Entity Name 05-12-2003 90203 027 ***150.00
HOODRIDGE INVESTMENTS, INC.
Principal Place of Business Mailing Address
6699 NW E6TH WAY 8699 NW B6TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suits, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0346022 Not Agplicable
o Country Z Country 5. Certficate of Status Desires.~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent.- 7. Name and Address of New Registered Agent

Name

LEVIN, EILEEN
6699 NW 66TH WAY

Street Address [P Q. Box Number is Not Acceplable)

PARKLAND FL 33067

City FL Zip Code

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

SIGNATURE
T Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragstered Agent signature required when reinstating} DATE
) - FILE NOWI!! FEE IS $150.00
N 9. Election C ign Financi
e Moy 1,203 e vl e S350.0 ok Corpeerens ) $500 e
Make Check Payable to Florida Department of State ’
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o - [PTS O el TLE O Change [} Addition
HAME LEVIN, EILEEN NAME
STREET ADDRESS | 6699 NW 66TH WAY STREET ADDRESS
omv-st-ze | PARKLAND FL 33067 CITY-ST-2P
mie VPM ] Datete TILE O change [ Addition
NAME LEVIN, JOSEPH, NAME
STREET ADDRESS | 6699 NW 66TH WAY STREET ADDRESS
crv-sT-zp | PARKLAND FL 33067 CITY-ST-2P
TTLE 1 R - [2] Dekte TITLE - - —- C— [ Change [ Addition
NAME LEVIN, LA B NAME
STREET ADDRESS | 6699 NW 66TH WAY STREET AODRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-§7-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oo : S e oo o | cirv-st-zp

12. ) hereby certify that the jnformagén gupplied with 1h|s filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reportfor supfilepfental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
oi the corporallon or thi reggiger or trustee empghwered Ja execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith ajpther like empowered.

SIGNATURE: __/7, _,“ S REQUE rep) Levin 5/6[93 Is4-3¢p 3300

(£ OF SIGNING orslésn OR OIRECTOR Date Daytima Phone #

A PIEBLO

CR2ED34 (10/02)



