5003 FOR PROFIT CORPORATION
_ "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUSTIN OUTDCOR, INC.

FO0000006963

Principat Place of Business
1600 PARKWQOD GIRCLE
SUITE 400

ATLANTA GA 30339

Mailing Address
PO BOX 849
BUNNELL FL 32110

9

2. Principa! Place of Business

3. Mailing Address

Box 2¥9

C3SEP 18 PH 1:35

SECH:TAH'{ CF STATE
TAY| AMARSEE FLORINA

l!IINIINIIIIINIllﬂIllllIIIHIIIUIIHIIINIIMIIINIIHIIIINlIIl

08/08/03 q0I3(, 0| $550.00

325 “ O Counz

221D

s

460 | N. Stade strec+ Po
Suie. Apt. #, eic. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
unncll £ :
Qih' ° State ity & State 4. FEl Number . 1 127 Applied For
: 6'-1!\"\(“ P/ éUﬂf\([l F-/ 65-1068 Not Applicable
Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Pasl N Lrontiarg ¢

Street Address (P.O. Box Numb is Not Ac\cg) able )

1201 HAYS STREET
TALLAHASSEE FL 323012525

Ste. &

Civf‘-\m ( 9&3'(”

Zip Code

FL | “%2" 27

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. 1 am familiar with, and accept

sy =

1he obligations of reglslered agent.

9/i7l03

SIGNATURE

Signature, typed or printed name of r'egislered agent and litle if applicable.

”\JOTE: Registered Agent signatura required when rainstating)

DATE

8. Election Campaign Finan
Trust Fund Contribution.

cing $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e v L felete me O] Charge [ Addition | &
NAME GAID, PERRY NAME 3
sresT anoress | 1600 PARKWOOD CIRCLE, #4060 STREET ADDRESS a
amv-s-ze | ATLANTA GA 30338 CITY-5T-21 é
TITLE P 7 Delete TME [ Chenge ] Addition a
NAME SCHATZ, EDWARD JR NAME

streer anoress | 4800 N FEDERAL HIGHWAY SUITE 2008 STREET ADDRESS

crv-sr-zp | BOCA RATON FL 33431 CITY-§T-2IP

TILE vsD [ Belete TILE [ changs [ Addition
NAME LEVINE, STEVEN J NAME

sreet anoress | 4800 NORTH FEDERAL HIGHWAY, SUITE 200-B STREET ADDRESS

orv-st-ze | BOCA RATON FL 33431 CITY-ST-2F

TE D _ & Delete e OJchange [ Addition
HAME GAZE, PETER MR. B e

streeT aooress | 4800 N FEDERAL HIGHWAY SUITE 200B H STREET ADDRESS

orv-st-ze | BOCA RATON FL 33431 | | cirv-sr-zp

TTLE T ) E’ﬂlete TITLE [ change (] Addition
NAME OLBERT, ANN M (Y

streeT anoress | 4800 NORTH FEDERAL HIGHWAY, SUITE 200-B H STREET ADDRESS

orv-si-z¢ | BOCA RATON Fl. 33431 P  onv-sr-zp

TITLE AS . C4etete TINLE Ol change [ Acdition
NAME GEBHARD, ROGER NAME

streeT apoeess | 4800 N FEDERAL HIGHWAY SUITE 200B STREET ADDRESS

CITY-ST-7iP BOCA RATON FL 33431 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/gcﬁy.f)l%g

o)1z

356 432-L 21/

. U~ = ~ ok



