12. | hereby certify that the information supplied with this fil

oes not qualify for the exemption stated in Section 119.07(3)(i}, FloridaStatutes. I further certify that the information
t as if mgtle under cath, that | am an officer or director

ccurate and that my signature shall have the same legat eff
execute this report as required by Chapter 607, Florida Stat
ther like empowered.

ULl Wi W e

indicated on this report or supplemental report is true &
of the corporation or the receiver opfrustee empowere
changed, or on an attachment wildl agraddresgf with

SIGNATURE: A V4

SIGNATURE AND TYPED OR HRINFED NAME OF SIGNING OFFICER OR DIRECTOR

t my name apgears i Block 10 or Block 11 if

/

s

Daytima Phone #

o =
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P93000062415 ' Secretary of State .
1. Entity Name 03-17-2003 90684 047 ***150.00
UGLY MUG, INC.
Principal Place of Business Mailing Address
5065 W ATLANTIC AVENUE 5065 W ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Sutite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0445041 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. _ - B e el ) = Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL’ K TAX ACCOU b Street Address (P.O. Box Number is Not Acceptable)
1325 S. CONGRESS AVENUE
232
|- BOYNTON BEACH.FL 33426 - .. .53 (2w City FL | Z Coce
. 3 oma T
4 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
HEES SRR WP A 1)
SIGNATURE
£ =§i5"m}1‘“’: ‘Y:Dad or printed name of [eg\stered agent and title if applicabls. (NOTE: Registered Agert signature reguirad when reinstating) DATE
" ) R
FILE NOW..!3 [::EE I.SI 5150'02 9. Election Campaign Financing $5.00 May Be
) After May 1, 200 ree wl I be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Chenge [ Addition | S
NAME RINIER, WILLIAM NAME o 2
STREET ADDRESS | 5085 W ATLANTIC AVENUE STREET ADORESS 3
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP &
ol
TITLE v [ Delete TITLE [ change  [J Addition 5
NAME MATHEW, JULIAND NAME
STREET ADDRESS | 5065 W ATLANTIC AVENUE STREET ADDRESS
_| cv-st-ze___ | DELRAY BEACH FL 33444 CITY-ST-ZP - o oo aam o eee =t e g ememmemmes— o -
TiTLE [T Detete IMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-219 CITY-ST-7IP
TITLE CJ Oslete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP .CITY-§T-2IP



