2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000003690

1. Entity Narme

DELITE OUTDOOR ADVERTISING OF FLORIDA, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90038 043 ***150.00

Principal Place of Business

3435 WASHINGTON DR.
SUITE 205
EAGAN MN 55122

Mailing Address

3435 WASHINGTON OR.
SUITE 205
EAGAN MN 55122-1339

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AL RV R

DO NOT WRITE IN THIS SPACE

NI

A

City & State City & State 4, FEI Number 41-1881143 Apgplied For
Not Applicable
Zip | Country Zip Country 5. Certilicate of Staius Desired s ?Eg.gi tjais;fjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s -~ —— s e T T S e T e [ 2 T e -21~Nar ST T I Sem—nemmm Tl mmrws I e T T e - ea e -—
CORPORATION SERVICE COMPANY "CT CoRPALTHIN S FSTER
S 0. B ber |
1201 HAYS STREET "V IGEC BIGFLE A5t AN O RoAD
TALLAHASSEE FL 32301-2525
N Il AN TAT TN/ FL | 8333¢Y

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.

"

DATE

SIGNATURE
Signa!ure(typ,d%r W&eﬁﬁdsjﬂaﬂ agent and tille if applicable. (NOTE: Registered Agent signature required whan rainstating)
~J

ot

... FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

‘8. This corporation is eligible 1o salisly its Intangible
T Tax filing requirement and elects to do so.
{See criteria ¢n back)

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DJRESTORS IN 11

TITLE CEQ O Delete mE Apange [ Adgition

NAME EVRARD, JEFF NAME

sTheeT ADDRESS | 16908 JASPER CIRCLE STREET ADORESS | 3 Y35 [WASHTNGTON DR/ VE p # 205

CITY-§T-2P LAKEVILLE MN LiTY-5T-2P 5?'6 A7 S 55 / ) ‘Q-

THILE CF0 [ Dalete TITLE Change [ Addition

NAME BINDER, LONNY J NAME -

STrEET ADDRESS | 16908 JASPER CIRCLE STREET ADDRESS 3 %_‘35 WﬁSWMémA) -0/(/ Ve P ‘# ;-0. S

CTY-ST-2IP LAKEVILLE MN CITY-ST-2P m /W g_5’5 /A S

TNLE D . O3 Deletg TILE i o __[Cichenge [ Addtion |
~nawe ~ = |-RAUNER;BRUCE V-==s = - =" o= oo T T iy 7o S| S TR e

sTREET ADDRESS | 100 SEARS TOWER STREET ACDRESS

CITY-ST-21P CHICAGO IL CiTY-ST-2IP

TME D P velo TITLE [ change [ Addition

NAME HAYNES, JAY NAME

STREET ADDRESS | 6100 SEARS TOWER STREET ADDRESS

CITY-§T-2IP CHICAGO IL CITY-ST-7IP

TITLE D 3 pelete TITLE [ Change ] Addition

NAME NOLAN, JOE NAME

STREET ADORESS | 6100 SEARS TOWER STREET ADDRESS

CITY-ST-2P CHICAGO IL CITY-ST-ZIP

THLE {7 Delete ITLE {7 Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-71P orTY- ST-7iP

13. | 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
¥ T’Qi‘ff\/'tll‘ iy LS/~ 9453903

SIGNATURE: ____ G000 S/

Daytime Phone #

TD NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



