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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Comporation Name

UGLY MUG, INC.

P93000062415 (3)

| Principal Place of Busness
5065 ¥ ATLANTIC AVENUE
DELRAY BEACH FL 33444

Mailing Address

5065 W ATLANTIC AVENUE
DELRAY BEACH FL 33484-8130

O e

3. Date Incorporated or Qualitied

09/01/1993

3. Date of Last Reporl

05/01/1996

3 Pincipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2] 2 65-0445041 Nol Applicaie
Suite, Apt ¥ i Suite, Apt. #, elc. iti
el ) P 5. Carlificate of Status Desired O $8.75 Addtional
zll__ e e ;] Fee Required
| Gty & State City & State 8. Etection Campaign Finanging
E‘J e e 28] Trust Fund Contribution
L., &P ., Gountry | A Country 8. This corporation has Kability for intangible ta
EJ i . 25] 29] m Florida Statules Yes
- ___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rapgistered Agent
VOGEL, MARK TAX ACCOUNM'T A-A/T 81] Name
53225 S. CONGRESS AVENUE B2| Sirest Address (P.O. Box Number is Mot Acceptabla)
BOYNTON BEACH FL 33426 83
84| City FL 85| Zip Code

SIGNATURF

d by the corpar

1L Fursianl 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpgralion submils this glatament Tor the purpose of changing its reglstered
otfice or registered agent, or bath, in the State of Florida. Such change was authop

n's Bogrd of direcyfrs. | hereby accept the appointiment as registered
agent. | am lamiliar with, and accept the ohligations of, Section 607.0505, Florid

EV\\;JV\I‘V\"N;' 1};5( d'iu}'f-?.’.[n;iﬂn:ﬁ;;v';;y !n’r'u':l agf;m and it applcatie

{NOTE: Ragisiprad Agen! signalure required when reindtating}

OATE

JZ. ) ~ OFFICERS AND {NRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P ] DELETE 11 1IRE I Change ] Addition )
HAME RINIER, WILLIAM 1.2 NAME §
siretT aooness | 5065 W ATLANTIC AVENUE 1.3 $TREFT ADDRESS I

| cuv-seor | DELRAY BEACH FL 33444 140TY-S7. 2P &
Tiiee vy [ DELETE 21 TNLE [Jchange” ] Addition |

MATHEW, JUULAND 2.2 NAME
sreee) roneess | 5065 W ATLANTIC AVENUE 2.3 STREET ADDRESS
CIY 512 DELRAY BEACH FL 33444 2 4CY-51-2P

...],m,{__........ N D DELETE 31TME E] Change D Addition
NAME 32 NAME
SIHEET ACORESS 33 STHEET ADDRESS
Oy-S1-2F 34.CITY-ST-2IP

T - [ DELETE 41 THLE [ Change [ Additian
HAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
oiy stz | , 44 CTY-ST-29

Coe T ] DELETE 5.1 TILF 7 Chanpe [T Adaition
Nalg: ' 5.2 NAME
SIRTE ADLRESS 5.3 STREET ADDRESS
Oy 517 54€/TY-31-20
_nur e [T DELETE 6.9 ITLE J Change D Addition
HAME 62 NAME
SIREE! ADDATSS 63 STREEY ADDRESS

| ov-si-ze ﬂ Y-sr-p
14, | do herehy certity thal the informatian suppli ifvtthe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | jurther certify that the

informalion indicated onthis g
Lam an afficer or direclor of ILg#Coky

appears in Block 12 yg

SIGNATURE:

HINE OFFISER OR DIRECTOR

wtrugand accurate and that my signature shall have the same lagal

11,

fect as i,

-

7 Daytime Bifanc #
AAART AR

| de under oath; that
ethipowgfed lo execute this report &s required by Chapter 607, Fiorida Sjétutes; and that my name :




