2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000060948 ety of Stata™

SHEEP, INC. 01-19-2000 90084 009 ***150.00
Principal Place of Business Mailing Address
21 N. MILITARY TR. 21 N. MILITARY TR.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2133 D n U G 3 n

6063692
Suite, Apt. #, etc. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0431072 Not Appiicable
Zip Cauntry Zip Country $8.75 Additional

) " ‘
5. Certificale of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MOUTON! ADAM J Sireet Address (P.O. Box Number is Not Acceplable)
21 N. MILITARY TR.

WEST PALM BEACH FL 33415

City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE Registered Agent signalure required when renslating} DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Electi an Fi )

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁz:lgzrzagpalgn “inancing 0 $5.00 may Be

9 7e ontribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PD O Delete e [ Cchangs [ Addition
NAME MOUTON, ADAM J NAME
sTaeer AcDRESS | 11418 68 ST N STREET ADDRESS
orv-st-22 | WEST PALM BEACH FL 33412 omy-st-2i
TITLE VD 7 Delete TITLE : [ Change  [J Addition
NAME MOUTON, TODD M HAME

STREET ADDRESS
CJTY-ST-2IP

sTreev ADDRESS | 11418 68 ST N
ov-sT-2P | WEST PALM BEACH FL 33412

TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TME S+ = OJ Detete
NAME MOUTON, PAULETTE

staeeT ADDRESS | 11418 68 ST N

CITY-ST- 2P WEST PALM BEACH FL 33412

LE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/7 CITY-ST-21P

TITLE O pelete TITLE [ change ] Addition
NAME . A ) - NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and gocurate and thal my signature shall have the same legal sffect as if made under oath: thal | am an officer or director
of the corporation ar the receiver of trusjee empowered 10 dxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen al dress, with fiNpthgr like-erfipowered:
p//p v /w

TED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Phong #

SIGNATURE:

SIGNATURE AND TYF) Al

. .

[T




