FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mllnENT #N99000000012 04-09-2008 90031 006 ****41 25
13 UGLY MEN FOUNDATICN, INC.
Principal Place of Busingss - - Mailing Address . ca e e
907 W HILLSBOROUGH AVE 901 W HILLSBOROUGH AVE .
TAMPA, FL 33603 TAMPA, FL 33603 e e '
[ TV A MRS
Suite. Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3605715 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | Eg‘gesqg:’:é“o"al :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FEINBERG, RICHARD 8 - N&Y\?‘H’\ . -DO\_X 10 K.
306 E TYLER STREET, FL. 200 «pess (RGN Rompa iz
TAMPA, FL. 33602-3840 XY e R AN\ {s)e Du.al}'\ ANE,

- Torpa FLB2005

8. The above nam nlity submits this statemep] for 1 e purpdse oi hanging its registered office or reglsléred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations istered abien

Sl\GNA]'UR.E Q?d‘( ey = Q Sff\’\ i\’\ QA4 /OZ/QQ
Slgnama lyped o pnnted name ol veglsxered agen! and Py applicatle (NCTE. Req:sxewed Agant sngn»‘!‘?pq@ww( ()AT

Filing Eee is $61.25 9. Election Campaign Financing 55'00 May Be - Make check payab!e to
Due by-:May 1, 2008 Trust Fund Contribution. Added to Fees . Florlda Department of Statc .
10, QFFYCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTOHS IN 10 7
TTLE vD \Qneme L 3 Change Xﬂditinn
HAME FEINBERG, RICHARD B AME \_) Dr\@:ﬁ’\@—h
STREET ABORESS | 306 E TYLER STREET STREET ADDRESS | { (3¢ M PCLa =\ W2\
orv-sT-20 | TAMPA, FL 33602 OFY-STIP O NA m =\ 0l
TLE D 0 elete e [ Change B(Addmon
NAME MEZRAH, LEE NAME DAacke POV\ i, P
STREET ADORESS | 5350 W KENNEDY BLVD STREET ADDRESS Al WD Lé: o 6~j—-
omv-5T-2° | TAMPA, FL 33609 ar-s-2P e Mpal Fl e |,
TITLE PD O pelete TITLE Change [ Addition

NAME SMITH, PATRICK R NAME E -DP A [ ‘ J
STREET ADDRESS | 306 W TYLER STREET STE 300 £ STREET ADDRESS Tq N = l D"/M h ANVE,
- W M

CITY-57- 2P TAMPA, FL 33602 CITY-ST-ZIP

TLE (O peie Tne Ij Change I?/Adﬁlhon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS - J STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

THLE ) O Delele TTE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing dgés nol diify for ihe exemptions contained in Chapter 119, Floricta Statutes. ) further certify that the information
indi i i d that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the r eport as required by Chapter 617, Florida Statutes; and that my name appears in Bl%k \0 ar glock it

changed, or on an attac

SIGNATURE:

ISIGNATUR!AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phone 4

I -D(W\C/IQQ%?\I_M AQA 29 o

I L= &}



