FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Gep 15,2002 8:00 am
DOCUMENT #  J26658 7 Slt)acretary of State

1. Entlty Name 09-15-2002 90093 046 ***558 75
AMERICAN OUTDOOR MARKETING, iNC.

#
Principal Place of Business Mailing Address
7300 WEST CAMIND REAL 7300 WEST CAMING REAL
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “"’NI I“I u||| Iml IHI\ "II' ’l" I'I" "m Illlmm |||“m” |m
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2820338 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent _ =~ - _7-Name and Address of New Registered Agent -~

Name
NIGARA, LISA Street Address (P.0. Box Number is Not Acceptable)
7300 WEST CAMINO REAL
BOCA RATON FL 33433

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tlle if applicabla. (NOTE: Registsred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $5.50.00 10. Election Campaign Financing $5.00 wmay 80
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD m’ Delste TITLE < . & change  [J Acdition
NAME NIGARA, LISA NAME NiGARA, LiSix .
streer aoohess | 7300 WEST CAMINO REAL STREETADDRESS | T 300 (O EST CATUAO ReAL
crv-st-ze | BOCA RATON FL ov-stIP | Rocedk pATEN FL %3311 33
mE v [ Delete MLE PD . [ change  JET Addition
HAE GUSTINELLI,BRUNO NAME GUSTIVELL , PBRun O
STREET aDORess | 7300 WEST CAMINO REAL STREET ADDRESS | 7 3OO LUEST CAMLAIB FLEAT -
erv-st-2p | BOCA RATON FL OY-SLIP | AOCA RATON T 3311 3.
TITLE [ Gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-2P CITY-5T-21P
NLE [ peiete TITLE [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITV-ST-2iP CITY-ST-2IP .
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TILE [J Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

13. | hereby certify that the information suppiied with thi
indicated on this repor! or supplemental reparis
of the corperalion or the receiver or truste
changed, or on an attachment with an a4 [ligi=) «.pmpowered.

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aperascurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A BLOVIRPTY sire

B BED OR PRINTED NERE o o il gl £ £

©Pr2 0 S 3P /5T

AV 0SRS.00

CR2E034 (4/02)

] |

S




