2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0O000003608
\

1. Entity Name

NEXTMEDIA OUTDOOR, INC.

Principal Place of Business Mailing Alddress

FILED g
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90030 005 ***150.00

C/O SEAN STOVER C/O SEAN ‘STOVER
6312 FIDDLER'S GREEN CIRCLE. SUITE 360-E 6312 FIDDLER'S GREEN CIRCLE. SUITE 380-E
ENGLEWOOD CO 80011 ENGLEWOOD €O 80011
|
2. Principal Place of Business 3. Mailing Address
¢/o Dan Everv
Suite, Apt. #, elC. Suite, Apt. #, ete. Y DO NOT WRITE IN THIS SPACE
b312 Eddles Gieca lor B 3606
City & State City & State 4. FEl Number 84‘1545398 Applied For
_ En 2 ;,J: /’ (4] Not Applicable
Zip Country Zip Country 0 $8.75 additional

ﬁ(‘)//( 4)’6} ,:447/

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Ageént

7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY g
1201 HAYS STREET

Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

1 City
|

FL Zip Code

8. The abcve named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ !
EE— B Signature, typed or printed nama of registered agent and title it applica?\a. {NOTE: Registared Agent signatura raguired when reinstating) DATE
: ion s eligi iafyv i i m [
9. This corporation is eligiole o satisfy its Intangible ‘, FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afer MAY 1, 2001 Fee will be $5350.00 Trust Fund Contribution. 0O Added to Fees
(See ¢rileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TME Controller O cange  [Xddiion 8
NAME NAME =)
STOVER, SEN:«I Da’” E\/a‘f"f . L O =
STREET ADCRESS | 6312 FIDDLER'S GREEN CIRCLE, 360-E SREETADDRESS | & 54 2 oofcfle # £ Giten il =z (<] 3
CITY-ST-2IP ENGLEWOOD CO 80011 CITY-ST-2IP 2
- o
TIMLE O Delete TITLE [Jchange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIY-ST-ZP ; CITY-S1-21P
TITLE © " O Detete TmE i Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2P
NLE i 1 Delete TITLE [J change [ Addition
NAME 1 NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " [ Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-ZIP
TITLE " [ Dekete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-2IP
13. | hereby certify that the information suppied with this filing dc}es not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the recelver g tee ernpowergd (o execule this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment wj#i apl addre; wlke empowered.
’ : . - £/ . =
SIGNATURE: g e Qq,f, S L ey, //304/ 38765451 ¢
SIG] RE AND TYPED od-ﬁﬁmfn NAME NING OFFICER OR DIRECTOR d Date Baytime Phona #




