2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # (G08314 | Secretary of State
1. Entity Name ‘ 03-31-2003 90279 024 ***150.00
OUTDOOR MEDIA INC. !
|
I
Principal Place of Business Mailing Address
2105 GROVEGLEN LANE NORTH 3195 PONGE DE LECN BLVD |
LAKELAND FL 33813 CORAL GABLES FL 33134 ;
|
2, Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Sutte, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ez - T e o — - —_— e | 209 — -
|- ’ g - 1 59-2237302 Not Applicable
i Zi C t : -
Zip Country P ountry 5. Certificate of Status Desired Od 58'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HE * A UR H Street Address (P.Q Box Number is Not Acceptahle)
3195 PONCE DE LEON 8LVD. ‘
CORAL GABLES FL 33134 ;
City | Zip Code
4 FL
8. The abova named entity submils 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. !
SIGHWATURE . |
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signaturs raquired wh?n reinstating} DATE
NOWH ' |
A‘I‘tF"EﬁE Y !"3";EE l_s"f:esoéosg 00 : 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550. ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF;CEFIS AND DIRECTORS IN 11
demie- —~- [PC- -- T T T MU here . R T B T T
NAME HERTZ, ARTHUR H NAME
streer apoaess | 3195 PONCE DE LEON BLVD., STREET ADDRESS |
omv-st-z¢ | CORAL GABLES FL 33134 CTY-$T-21P !
TILE ST [ Delete TITLE ‘ O change [ Acdition
|
N HERTZ, ANDREW P e ?
STREET ADDRESS | 3185 PONCE DE LEON BLVD., STREET ADDRESS \
cm-s-20 | CORAL GABLES FL 33134 girv-sT-2° ’
TITLE ] Deleie TITLE } [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ciry-sr-2Ip - . : CITY-ST-2IP
TITLE : [ pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
MLE O Delete TITE ‘ O change [ Addition
NAME NAME :
_STREET ADDRESS p— - e ... §_ SYRCET ADDRESS ! e
CITY-S1-21P GiTY-ST-2IP i ) - —
TILE ' O petete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ph CITY-ST-ZIP 1
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemplion stated in Sectron 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-trie 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 corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a powered.
N Gty o 2 J/ o @, g
SIGNATURE: __ Sl RECHT Horts zga/mr" 28503 /43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daytima Phons #

1



