FILED

o
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) May 05, 200-} 8:00 am ¢
DOCUMENT # P02000119482 Secretary of State >
1. Entity Name 05-05-2003 90296 031 ***150.00 )
LOST SHEEP ENTERPRISES, INC.
Principal Place of Business Maiiing Address
1675 ENSLEY AVE 1675 ENSLEY AVE
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
2. Pringipal Place of Business 3. Mailing Address H"“Il{ N' ||”| “m "m"m "m”"‘ mmlm mn ml”m m’
Sulte, Apt. #. etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A0S H A Not Appficable
“p Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
§-Name and-Address-of Current-Registered-Agent —_— - 7._Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2 Coce
8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and Litle it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
3 .
FiLE N?\:l'! l::EE Iﬁ $1 50&?52 _ 8. Election Campaign Financing _ _ . $5.00 mayBe
After May.1;:2003-Fee whi be $550.00 " Trust Fund Tontribution. Added to Fees
Mal‘(_g Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE [J Change [ Addition | &
HAME MCNAMEE, MICHAEL D NAME 3
STREETADDRESS | 1675 ENSLEY AVE SIREET ADDRESS 5
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-ZP §
TITLE [ Delete TITLE {CJChange [ Addition EE)
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ST e e I T 1T STME —_— . =d =z - [J:Change _ -] Additien [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-5T-21F J

SIGNATURE:

SIGNATURE ANDTVPED OR PAI

12. | hereby certity that me information supplied with this fllmg
indicated on this report or supplemental report is tfrue an

gther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

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 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adQess with g

-30~- IS

P NA’ME OF S1GNING OFFICER OR DIRECTOR

Date

Daytive Phona #




