-

“*2000 'UNIFORM BUSINESS REPORT (UBR)

D
DOCUMENT # V70056
1. Entity Name Fl L E D
HUDSON RIDGE, INC.
" Principal Place of Business Mailing Address o
" i SECRETARY OF STATE
“AL 1 AHASSEE FLORIDA
9626 FONTAINBLEAU BLVD. TALLARASSEE,
MIAMI, FLORIDA 33172
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE SP
City & State City & State 4. FEI mber Applied For
3 r" ‘ go Za Not Applicable
i t Zi Count i
Zip Country P ountry 5. Certificate of Status Desired 1 $8'75 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATEM Street Address (P.O. Box Number is Not Accepiable)
reel ress (P.O. Box Number is Not Acceptable
9626 FONTAINBLEAU BLVD.
MIAMI, FLORIDA 33172
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[GNATUHE@ V i ’?"L/Ll A . :
S:gna[ EW d name of registerad age':l and title f apﬂ'ﬁa’ble (NOTE: Registered Agen signature requurad whaen ramnstating) DATE
9. This corporalion is eligible to salisfy its Intangible 10 . . ) .
Tax filing requirement and elects to do so. - Election Campagn Flnancmg $5.00 may Be
2 Trust Fund Contripution. Added ta Fees
(See criteria on back) |
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P/S/T 1 Gelete e 1 0D 3250 B ohd - 03 s
NAME KATE MINKIN NAME 05725/ 00--01033—003
STREET ADDRESS 9626 FONTAINBLEAU BLVD. STREET ADDRESS %450, 00 sedS0, 00
CITY-§T-2P MIAMI, FL 33172 CITY-57-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
| TmE {7 Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-ST-ZP
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
! STREET ADORESS STREFT ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 113 07(3)-(-|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee pmpowered 10 execute this r porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgfss, with all other like empowered,

SIGNATURE: m

<

T="SIGNATURE e TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR

Date Daynme Phone #

‘

CR2E034 (9/99)



HUDSON RIDGE, INC.
DOC.# V70056

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ATTN: MICHELLE MILLIGAN

AS PER OUR PHONE CONVERSATION I HAVE ENCLOSED THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION. DUE TO A CHANGE OF MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS. THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT.

CORDIALLY
KATE MIN
PRESIDENT



