2003 FOR PROFIT CORPORATION Ma Og,l%()]i(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K72892 05-05-2003 92199 028 ***150.00

1. Entity Name

SHEEP'S CLOTHING, INC.

Principal Place of Business Mailing Address
2655 W 76TH ST 2655 W 76TH 8T
HIALEAH FL 33016 HIALEAH FL 33016

: OO O AW

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
65—01 10200 Mot Applicable
i £ ountr : it
;_mz.lﬂ o — e s _G?lf'ltry - 1. <P o Country 5. Certificate of Status Desired . [ 58'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FECHT, ROBERT M JR
370 RACQUET CLUB ROAD # 205

f Street Address (P.C. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent. c -

SI®NATURE ——

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisteraa Agent signature required wnan reinstating) N

) FIiLE NOW!!! FEE 1S $150.00

) ] onC o Fi .

*  After May 1,2003 Fee will b $550.00 Bt G aane 1y 35,00 ey 5o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS - l 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P L Delete TITLE 1 change [ Addition
NAME FECHT, ROBERT M JR. NAME
streeT ADDREsS | 370 RACQUET CLUB RD #205 .l STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 GITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME ' NAME '
STREET ADIDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P

TLE T ET ) O Delete TITLE ’ STt (3 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S7-21P ' CITY-ST-71P
TILE ] Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phore #

AV  080F¥S10

CR2ED34 (10/02)

i



