g OIS b8 3

2000 UNIFORM BUSEESSEEP
YOCUMENT #

L Ertity Bamer
INFINITY OUTDOOR, INC.
FORMERLY OUTDOOR SYSTEMS, INC.

Maifing Address

Prancipal Place of Business -

e —

2502 N BLACK CANYON HWY SAME
PHOENIX, AZ 85009

2. Principal Place of Business ra_.”mnng Address
AS ABOVE SAME

Suile, Apt. #, elc. Suile, Apl. #, clc.

T (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90067 036 ***150.00

DO NOT WRITE iN THIS SPACE

Applied For
Not Applicable

City & Stale . Cily & State 4. FEI Number
| 86-07364
Zip Country b Country 5. Certilicate of Status Desired | $8.75 .ﬂ_nddmonal
Fee Required
6. Name and Address of Current Registered Agéht
Name

CSC CORPORATION SERVICE COMPANY
1201 HAY ST
TALLAHASSEE, FL 32301

7. Name and Address of New Registered Agent

City

. The above named entity submits this siaterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Sireet Address (P.O. Box Murnber is Not Acceptatle)

FL l Zip Code

SIGNATURE

Signature. typad or printed name ol tegistered agent and ke it applicable,

[NOTE: Regrstered Agent signatura required wher renstatng)

DATE

ey g

9. This corporation is eligible {0 s‘atisl\-,v ils Intangible
Tay filing requirement and elects to do so.
(Seé criteria on back)

LE:NOW!

AN ENEERE
.10 Eleclion Campaign Financing T . .$5.,00 may Be
- = -Trust Fund Contribution. =~~~ {J - - Added toFees

ADDITIONS{CHANGES TO OFFICERS ANG DIRECTORS IN 11

| S

11. -

HTE O Delste TITE [Cfehange [ Addilin E
NAME : ) - HAME . o
st aooress | SEE ATTACHED LISTING STREET ADDRESS =
CIvY-ST-2IP CITy-§i- 2P .
TE ) Delete e T3 Change [ Adrition 3
HAME NAME

STREET ADDAESS STREET ADDRESS

Ty ST- 7P CITY-GT- 2P

Tme [ Delote fng [ change (] Addiien
HAME 1AM

SIMEETADDRFSS | - — SIRIET AUDRESS

CHY-ST-/IP CIY-51- 2

ML 2 petetr T [ change (] Addition
11ALAE ALY

STREET ADDRESS SEREET ADDRESS

CiTY-ST-2IP CiTY-53- 2P

WILE 3 pelete TITLE [J change (] Aadition
NAME HAME

STREET ADDRESS STRFET ADURESS

CITY-$1-7iP Cny-5T-2P

TILE O velete TITLE [l Change L] Addition
NAME NAME - .

SIRELT ADDRESS ' Rt ADDRI§S+ | = — , e N

CITY-S1:21P | oITY-53- 2P .

13, ihereby certity that the information supplied wilh this filing dnes not quafity for th
ingicated on this report or supplemental report is true and accurate and that ny signature: shall
owerad 1o execute this report as required by Ct

r trustee €

of the corporation or the receiv
an acdr

changed, or on an atiachmer

" with all cther likg empowered.

a oxemption stated in Section 119.07(3)(i}. Florida Siatules. | further certify that the inlormation
have Ihe saine legal eftect as il made under eatty that T am & oflicar o dregior
apter GO7, Florida Statules; and that my name appears in Block $1 or Block 12 il

\q’l/y 2o (602) 246-9569

SIGNATURE: X

SIGNATURE ANDTYPED OR PRNTF"AM& OF SIGNING OFFICER OR DIRECTOR

e —

ﬁ);un/ Dayhme Phore 8




