ILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

ey FLORIDA DEPARTMEN] OF STATE

Sandra B. Martham
5 Secretary of State
1996 LM DIVISION OF CORPORATIONS

1. Corporation Name

UGLY MUG, INC.

DOCUMENT # P93000062415 (3)

Principal Place of Business

5065 W ATLANTIC AVENLUE

Mailing Address

$065 W ATLANTIC AVENUE

OO O

VOGEL, MARK TAX ACCOU~ T#
1325 S. CONGRESS AVENUE

232

BOYNTON BEACH FL 33426

DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2. Mailing Address 4. FEI Nurnber Applied For
= -—
21] 26} 650445041 Not Applcable
|, Sulte. Apl. 4, elc. L., Sule.Apl 4, ete. 5. Certiicale of Stalus Dested [ $8.75 Addiional
E’ 271 Fae Required
| City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution . Added to Fees
| Zip Country Zp | Country 8. This corporation has liability for inlﬁ'ﬂ'le tax undeor & 120.032,
2] 2] 29 30 Fiorida Statutes O ves FANo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( MName

82| Strect Address (P.O. Box Number is Not Acceptablc)

(83

84 City

55| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0592 and 607, 1508, Florida Statutes, 1

or registered agent, or both, in fhe Flate of Florda. Such change was aulhorized b
farnitiar with, and ? pt the offiggfong of, Seglion 607.0565, Flonda Statutes.
SIGNATURE ___ - ﬁ N

e above-named corporation submits this statement for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am

Big bt gt o privied naie of ragiiesd St s 10 (appcaile FIGTE Rrgisterc) AGont 5.3 auré reny iad wen fe pelati i o T TUBRTE
12, OFFIGERS AND DIFE CTORS 13. ADDTIDNS/CHANGES TO DFFIGERS AND DRECTORS IN 75
TILE P o [ DELETE 1.1 TIILE {2 Change  [J Addition
NAME RINIER, WILLIAM 1.2 NAME
smeevaporess | 5085 W ATLANTIC AVENUE 1.3 STREET ADDRESS
oITY-81- 2 DELRAY BEACH FL 33444 1Y -5T-70P
TIILE Vv [] DELETE 2 1TMMLE [] Change ] Addition
NAE MATHEW, JULIAND 22 NAME
saeet anteess | BOBS W ATLANTIC AVENUE 2 LSTREET ADDRESS
Gty -51- 2P DELRAY BEACH FL 33444 B ) 2400TV-5T-71
TIILE [] DELETE 3 1TITLE (7] Change  [J Add'tion
NAME 39 NAME
STREET ADCIRESS 33 STREFT ADDRESS
CTY-ST- 2 ) I4CY-5T-7F
THLE CICEIETE 41 TILE [T} Crange  [] Addition
NAME 4.2 NAM:Z
STREET ADDIRESS 4.3 STREET ADDRESS
CY-§1-2p . 44 GITY ST 7P
TiLE [ DELETE 5 1T0LE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-ZIP - 54 GITY-51-219
TINLE [T DELETE 6 1 TILE {2 Change  [] Additior
NAME &2 HAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-8§1-2i° 64 CHY-5T-2IF

appears in Biock 12 or Block, 13

SIGNATURE: _

it changad, or

SIGNATURE AND TYPED OR PRIN

14. ) do heraby cerlify that the information supglied wilh this fling is voluntariy furmshad and does ot
certify that the information indicated on this annual repor orgupolemental annual re
oath; that | am an officer or cirector of the Gorporation or

Qn an att Nt with an address.

quélify for the exernption stated in Section 119.07(3)K). Florida Statutes. 1further
port is true and accurate and that my signature shall have the same legal effect as if made under
s refeiver or frustec empowered 10 gxenute this repon as\rjqf('red bx Chapter 607, Florida Stgjutes, an

Marsten)

THAME OF SIGNING OFFICER OR DIAEGTOR

that my name

vigrly Y jze [T€

Saty T mmea Pideak

CR2E034 (12/95)



