o 2 gl Fr e

e FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State
DOCUMENT #  P93000060948
1. Entity Name 02-26-2003 90180 006 ***150.00
SHEEP, INC.
Principal Place of Business Maifing Address
4500 BELVERDERE RD P O BOX X076
STE A WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0431072 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R L - It e VTSI . — Tr e e —

- T - - me e R ‘Name -~ =

PLEASANTON, DAVID F
1840 FOREST HILL BLVD

Street Address {P.O. Box Number is Not Acceptable)

#205

WEST PALM BEACH FL 33406 City ] FL Zip Code

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

the obligations of ¢ j agent. E
SIGNATURE d—gf [ et : i 9/9’ 3 /pg

Signature, typsd or prinled/fmg\ ftared agent and fitla if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW1l! Fwn'oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME MOUTON, ADAM J NAME

“staect aoness | 104 CAJUN ST STREET ADDRESS
emv-st-2p | BROUSSARD LA 70518 CITY-§1-21P
TITLE STD _ [ pelete TITLE [JChange [ Addition
NAME MOUTON, PAULETTE NAME
sTREET ADDRESS | $04 CAJUN STREET STREET ADDRESS
CITY-ST-2IP BROUSSARD LA 70518 CITY-8T7-2IP
TILE WD -— e e o~ £] Detate: TILE e N I . ) Change  J Addition
HAME MOUTON, TODD NAME
STREET ADDRESS | 104 CAJUN STREET STREET ADORESS
CITY-ST-71P BROUSSARD LA 70518 CITY-ST-2IP
TITLE _ 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ delete TITLE [ Change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusice empowered tc execute tis report as required oy Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with gl addreggrwith all otherfike empowered.
cs,éj 3 S$L/L5547 34

Data” 4 Daytima Phone #
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CR2E034 (10/02)



