2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000062415 Mar 01, 2000 8:00 am

1. Entity Name

UGLY MUG, INC. Secretary of State

03-01-2000 90042 047 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
5065 W ATLANTIC AVENUE 5065 W ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334848130 Coaae A
LuUdLeiJra
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 01 Applied For
6 45041 Not Applicabie
Zi G i Cou
e auntry 2l ntry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
— =6 Name and Addraaa of Current Reglsiared-Agent 5 --T—Name and Address of New Registered Agentt ——————- - j—~
- - Name
VOGEL! MARK TAX ACCOU Street Address (P.O. Box Number is Not Acceplable)
1325 S. CONGRESS AVENUE
232
BOYNTON BEACH FL 33428 Sy FL [Zoco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and itle if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1”5;;?'3?@“?; is elwtglﬁlé-z;?es?tffyc;tjSI;tanglbIe FiL.E N?W!!. FFEE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
ax iing requirement a cls to ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) a Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Delete THTLE C] Change [ Addition
NAME RINIER, WILLIAM NAME
streeT aooRess | 5065 W ATLANTIC AVENUE STREET AUDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TLE v [ Detete TIMLE [ change [ Addition
NAME MATHEW, JULIAND NAME
streer aooress | 5065 W ATLANTIC AVENUE STREET ADDRESS
GITY-ST-2P DELRAY BEACH FL 33444 ¢ITY-ST-2P
g~ — T oeme MHwc | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZIP
Tme [ petete TLE [J change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- §T-2iP
13. | hereby certify that the information supplied with this filigy does ngt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental reportds true aghd accurgpe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiven or tee e e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfe empowered. / ‘]Z
. 9% 062

AS DoNy =t S ACQUIRE L«j/\

SIGNATURE:
snaNATune@qnnPEdoa prmr 'D NAME OF 5TEMNG-OREICER-0Pr DTRECTOR Date Daytime Phane #




