+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N99000000012 Apr 25,2001 8:00 am {
. Entity Name t f St t
ccrciary o atlc
13 UGLY MEN, INC. 04-25-2001 90070 033 ****61 25
Principal Place of Business Mailing Address
306 E TYLER STREET 306 E TYLER SYREET
TAMPA FL 33802 TAMPA Fl. 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number \ Applied For
59-3605%715 Not Applicabie
z Count Zi Count
P ouniry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, RICHARD B Street Address (P.0. Box Number is Not Acceptable)
308 E TYLER STREET
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD I Delete TIMLE O change [ Adcition | S
HANE FEINBERG, RICHARD B NAME S
STREETADDRESS | 306 E TYLER STREET STREET ADDRESS B
GITY-ST-2IP TAMPA FL 336{}2 CITY-S1-ZIP 8
i)
. iti o
me SD O Delete TMLE Director X Change [ Addiion | &
NAME MEZRAH, LEE NAME
STREETADCRESS | 5350 W KENNEDY BLYD STREET ADDRESS
CITY-ST-2ZiP TAMPA FL 33609 CITY-ST-21F
TLE PD B petete TILE [ change [ Addition
HAME MEZRAH, LEE NAME
STREETADDRESS | 5350 W KENNEDY BLVD STREET AQDRESS
CITY-ST-ZiP TAMPA FL 33609 CITY-ST-2iP
TITLE P O pelete e Director X Change [ Addition
NAME FELDMAN, RANDY M WAME
STREETADDRESS | 1773 W FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
e 3 Delete | e President O] Change  [23 Addition
NAME NAME Stephenson, Jason
STREET ADDRESS STREET ADDRESS 2 9 0 l S an Ra fae l
CETY-8T-ZIP CiTY-8T-2IP Tampa pl- 3 3 6 29
TITLE ] Delete TmLE B [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3Xi), 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 legal effecl as if made under oath; that | am an officer or director
of the corporation or the reegivgh or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetmept’with an address, with ali other like empowere
3 RI~TATn T FEINRTURGA/18/01 (813)229-2221
SIGNATURE RI /18701 (813)
SIGNATURE Ail) TYPED OR PAINIER NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




