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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M47746 Jan 18, 2000 8:00 am
1. Enlity Name
Secretary of State
SHEEP WORLD, INCORPORATED
01-18-2000 90061 033 ***158.75
Principal Place of Business ' Mailing Address
3114 NW FEDERAL HWY 3414 NW FEDERAL HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34357-4440 i 1)
us us [J U U 0 4 3 1 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ | Appiied For
N sogTenss | L
Zip Counry Zp Country . Gertiiate of Siatus Desirad 'B/ ?g.g;sq Addionsl
... 8. Name and Address of Current Registered Agent ] . 7. Name and Address of | New Registered Agent
Name’ T T Tt - T
HUGHES MICHAEL F. Street Address (PO Box Number is Not Acceptable) T
1364 CROTON ST. NE -
JENSEN BEACH FL 34957
City T ﬁFL I 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 orfrFlorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjztt Iizn dagsr::?;uti:: neing 0 f%gﬂ oh;'::;yc;se
{See criteria on back} d Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS _ # 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DT P Delete THTLE ' CJChange [
NAME DATZ, DEBORAH NAME
stReeT aDpRESS | 927 KUBIN AVENUE STREET ADDRESS
orv-5T-20 | JENSEN BCH. FL / CITY-5T-21P
TMLE ™D [Wnelere THLE Dichange [0

NAME MULLIGAN, ANGELA
sTREeT ADDRESS | 1364 CROTON ST STREET ADDRESS

NAME

omv-si-2P | JENSEN BEACH FL CITY-ST-21P v /

i
TiTE PO _ - O Delete. me | L ~ .o Changéﬁ__};
NAME HUGHES, MICHAEL T i o | we C/ T~ - G e - vhange

sTREeT a0DRESS | 1364 CROTON ST STREET ADDRESS

CITY-S3-T JENSEN BCH FL CITY- 8121 o

TITLE [ Deletz TITLE O ctange '™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-71P CITY-5T-2IP

TITLE [ Delete TITLE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE OChnge O
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
" ingdicated an this report ar supplemental report is true and accurate and that 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 empowereg,to execute this report as rg d by Chapter 607, Florida Statutes; and that name Appears in Biock 11 or Block 12 if
ed.

changed, or on an attachment with i 'other like em)
SIGNATURE: it -

d T :
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFEICER OR DIRECTOR "oad [/ Daytime Phana #




