.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED %
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jul 23, 1999 8:00 am
CORPORATION

Katherine Harrls Secretary Of State

Secratary of State (07-23-1999 90001 008 ***150.00
DIVISION OF PORPORATIONS T :

ANNUAL REPORT

1999

DOCUMENT # p93000062415
UGLY MUG, INC.

WA LA R

Principal Place of Business Mailing Address i
5065 W ATLANTIC AVENUE 5065 W ATLANTIC AVENUE =
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 |
’ DO NOT WRITE IN THIS SPACE -
4. Date Incorparated or Qualified =.
09/01/1993 Iy
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 650445041 Not Applicable
i . 3 ite, Apt. #, etc. . . . ti
Suite, Apt. #, etc Suite, Apt. #, etc. 5, Certificae of Status Desired D $8.75 Add_ltlonal
22 ) a N Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2—B-| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l E] m 30 Intangibte Personal Property. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
VOGEL, MARK TAX ACCOUALT AN
) B2 Street Address (P.O. Box Number is Not Acceptable
1325 5. CONGRESS AVENUE ! prati)
232 83 =
BOYNTON BEACH FL 33426 =
84| City FL 85| Zip Code -

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appaintment as registered .
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. P

SIGNATURE
Signature, typed or printed name of registored agent and titke if appicable. {NOTE: Registered Agent signature requirad when reinstating) DATE ’cTa“ o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
e P [ oeLeTE LITITLE [ crenge [ Addon | & =:=
NAvE RINIER, WILLIAM 12NAME 2 -
streeTaporess | 5065 W ATLANTIC AVENUE 13 STREET ADDRESS W ==
CITeSTZP DELRAY BEACH FL 33444 18 CTYSTZIP o .
TITLE v [ peLETE 217ME (] crange ] Addition .
NAME MATHEW, JULUANDD 22 NAME .
sTReeTADORESS | 5065 W ATLANTIC AVENUE 23 STREET ADDRESS —
CITY-ST.ZP DELRAY BEACH FL 33444 24 CITYST-2P
TITLE . o ] [ Joeere S TMLE o . [ cnange [] addiien
NAME 3.2 NANE —_—-
STREET ACDRESS 3.3 STREET ADORESS
CITYST-2IP 34 CITY-ST-ZIP
TmE [Jbetete 44TITLE [J chenge [ Addition
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
CITYET-2P 44 CITY-87-ZIP _
Tme [J oetere 547 (] change [ Adsition
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS
CIT}’—ST-ZFP 54 CITY-ST-ZIP
TITE [ Joeiere 81 TNLE (] crange [ Addition —
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS B
CITY.ST-ZIP yi 64 CITY-ST-ZIP p—

14. { hereby certify that the information supplied with this filing deég
indicated on this annual report or supplementalg nnual rg ti
an officer or director of the corpoj 8 btei
in Block 12 or Block 13 if

SIGNATURE: __ ¢/

SLAMATIHIDE AN TVDER &5 NARE ME r M HDECTRD

ualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
&nd accurate and that my signature shall have the same |egal effect as if made under oath; that | am
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

P ddress. ‘ /
9 44 &g ?
& 7 = . 7

Navtima CHone 3§
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