- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72892

o P E.'llff‘f Name
SHEEP'S CLOTHING, INC.
Principal Place of Business Mailing Address
2655 W T6TH 8T 2655 W 76TH ST
HIALEAH FL 33018 HIALEAK FL 3301685616
us us

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, siC.

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-26-2000 90084 013 ***150.00

L

DQ NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4. FEl Number Applied For
65-01 10200 Mot Applicable
Zip Country ;ip o ) ?wntw 5., Certificats of Statys Desired .. . _.[]., ,gg:;g Lﬁfﬁ'{?@l
6. Name and Address of Current Registered Agenl 7. Hame and Addreas of New Reglstered Agent
Narne
Foceer M. Fecrts, \R.
DAYE, ALEXANDER Street Address (P.O. Box Number is Not Accegtable)
385 SW 122 TERR 290 RALRVET 108 RoAD # 2.05
#219
PEMBROKE PINES FL 33025 -
Ci Zip Codi
Y I EsSTON FL 35520

SIGNATURE

Sigrature, typad o printad cama of registerad ag:

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.

Roserx W tecur, Ve

VREmDELT™ o-'#ﬁ/E&o,/oo

bile d applicabla.

{NOTE' Ragrsierad Aganl 3ignature raquinad wihen rainstating)

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and slects 10 do 50.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May 8e

(See critaria on back} 4 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TILE P O oele e DIRECTVR W change [ Adetion | &

HAME DAYE, ALEXANDER NANE DAY E, ALELAMDER ]

STREET ADDRESS | 385 SW 122 TERR STREETADDRESS | 3G e | Ak TERR ¥ 219 3

orv-st-2¢ | PEMBROKE PINES FL av-ser | Pevpeoks Pines, FL 33025 g
- -—1

HLE VP O peete TLE PRESDENT ' Change [ Addition | O

HAME FEGHT, ROBERT M JR. NAME RosERT M. FECHT;\R. ,

smecraooness | 6130 PORTSMOUTH LANE smeonress | 370 Racket Chuvg Lonp # 2os

or-s-2» | DAVIEF, ovsie | WesTon, 2L 33326 .

WILE [ Delete TILE D change T Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-57-717 GITY-8T-21P

TIRE {7 Deles TILE O Cange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TILE 3 petee TILE [Ocnange [ Addition

NAME NAME

SIREET ADDRESS. STREET ADDRESS

ciry-ST-op CITY-$T-2P

WRE {1 pelete E O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2p CITY-§T-2F

changed, or on an attachme

SIGNATURE: ___-¥&Xais

BIGNATURE AND TYPED OR PRINTED NAME OF Sl

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 o Block 12if

ih an address, with all other like empowered.

s URSBERT M Feeu, o

QOFFICER QR DIRECTOR

Daylinva Phone &

P@ﬁ_ﬂyfmg’ﬂﬂ




