FILED

2002 UNIFORM BUSINESS REPORT (UBR .
u SS (UBR) Oct 02, 2002 8:00 am
DOCUMENT #  P93000062415 Secretary of State
1. Entity Name 10-02-2002 90119 002 ***550.00
UGLY MUG, INC. l\/
Principal Place of Business Mailing Address
5065 W ATLANTIC AVENUE 5065 W ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
— N — A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0445041 Not Applicable
Zip Country zx?}; . ;’( Courtry 5. Cortiticate-of. Status Desirad___[J geae'ﬁfg 3?:c‘.ltaona|
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL‘ MARK TAX ACCOU Street Address (P.C. Box Number is Not Acceptable)
1335 5. CONGRESS AVENUE
232
BOYNTON BEACH FL 33426 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistersd Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8
Tax flrlng requirement and elects to do 50. After September 13, 2002 Fee will he $750.00 Trust Fund Contribution. O Add.ed o Fes;s
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P © [ oele TITLE [ Change [ Addition
NAME RINIER, WILLIAM NAME S -
STREET aDDRESS | 5065 W ATLANTIC AVENUE STREET ADDRESS .
crv-st-zp  § DELRAY BEACH FL 33444 CITY-ST-2IP s .
TITLE v [ pelete TITLE - [Jchange [ Addition
NAME | MATHEW, JULIAND NAME - B
STREET ADDRESS™) 5065 W -ATLANTIC-AVENUE- - - R STREET ADDRESS i
rem-szor |-DELRAY-BEAGH-Fb- 33444 i e ——— Rt o — — e :
TITLE [ pefete TITLE [T change  [J Addition
NAME ’ NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TITLE [T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITeE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does nght qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg/j d accugfle and that my signature shall have the same legal effect as ikmade under oath: that | am an officer or director
of the corporaticn or the receiver or tfgbe empowergll to exgdlite this report as required by Chapter 607, Florida Sizfites; anfi that my name appears in Block 11 or Block 12 if

changed, or on an attachment with A0 Addre ith A o Jre empowered.
-
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