2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M47746 cf G190

1. Entity [‘tlame .
SHEEP WORLD, INCORPORATED / $lot
$159.7%]

Maifing Address

% y-m NWFEDERAL HWY

JENSEN BEACH FL 34867

2 i Place of Busi
jdrésg‘ ace of Business
JENSEN B_E({\GH'FL 34957
us

B35 Fedonl AL T8 00 fors)

FILED
Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90041 029 ***]158.75

500872

TR (T

AV 2r0Ees0

%ﬂe‘ ApL. #, elc, 7/ Suite, Apt, #, etc.

4. FEI Number Applied For

592782455

Not Applicabie

ﬁg;\smjtien ﬁ’ﬂ% 4 /TC ﬂ‘maw
9%95 P\ WorZin | Bosrr | B,

§. Certificate of Status Desired

[{ $8.75 Additional

Fee Requirad

- 6.” Name and Address of Current Reglstered Agent

s sl U

7. Name and Address of New Reglistered Agent

_ — .Name
HUGHES MICHAEL F. Strest Address (.
1384 CROTON ST. NE

Q. Box Number is Not Acceptable)

JENSEN BEACH FL 34857

City

7

FL | Zip Code

8. The above named entily subgnits this g ent for p

BIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Flarida, /

I
nature, typed or pridldd name of registgfed agent and lite if applicable.
type

(NOTE: Registered Agsnt signatura required when reinstating) / V{TE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to sat\sfy%gib\e
Tax filing requirement and elects to de’so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ENGTURE AND TYFED OR PRINTED mmfbs SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

(See Criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Deiete TITLE [ Change [ Addition | &
- I~
NAME HUGHES, MICHAEL NAME %
streer aDDResS | 1364 CROTON:ST STREET ADDRESS o
CITY-8T-2IP JENSEN BCH.FL CiTY-5T-2IP w:
i
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ’ 5 Delete TILE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE OJ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2iP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualif e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate a y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tr ort as required by Chapter 607, Florida Statutes; gpd that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with-gp ered.
=% S5 627 - ~ & IT
SIGNATURE LR fﬂ z 5%~ ~




