2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # Pe3000062415 ecretary of State
1. Entity Name
UGLY MUG. INC 04-19-2004 90320 015 ***150.00
Principal Place of Business Mailing Address
5065 W ATLANTIC AVENUE 5065 W ATLANTIC AVENUE WETN
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 3 4 U bb {J b
i s AR
Suite, Apt. #, eic. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0445041 Not Applicable
TR ip e = Loualiy mmam e e i ==Country— S CEmeaE ot Stahis Oafifer === === gg.ﬁféﬁs:ﬁﬁonal— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo S s O - = R~ e Namag —_ L — . R ..
¥§.2%Eé_ ? gg&éRTE%)é AA%CE?JHE Street Address (P.O. Box Number is Not Acceptable)
232
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am'famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. {NOTE: Repistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 00  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete £ [ change [ Addition
NAME RINIER, WILLIAM NAME
STREET ADDRESS | 5065 W ATLANTIC AVENUE STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL 33444 CIy-ST-21P
TITLE v [ pelete TINLE [ Change  [] Addition
NAME MATHEW, JULIAND NAME
STREET ADDRESS | 5065 W ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZiP
THLE ' T Delete e [ Change [ Addition
HAME o NAME
STREET ADDRESS |~ © T T T T T T R ROORESS | T T T - s e T e o
‘CITY-ST-21F - s T T CITY-ST-212 - - T - - ) -
(33 O pelete TME [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 1 vetete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME {1 pelate TILE [J Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-ST-2IP
12. I hereby certify that the information supplied with this filiég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemegtal report j&'trte And accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an ofiicer or director
A ; " xecute this report as required by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 10 or Block 11 if
B ik d.
isptf STALTE
— ¢ ¥
Date Daytime Phane #




