3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;
DOCUMENT # P02000008019 - ecretary of State
1. Entity Name 04-30-2003 90108 048 ***150.00
OUT FRONT PRODUCTIONS, INC.
Principal Place of Business Maziling Address
POST OFFICE BOX 14109 POST OFFICE BOX 1410%
ORLANDO FL 32814-109 ORLANDC FL 328141096
2 Frncipal Fiace of Business 3. Mafing Addross H"I.I” ”l ||“I ”I" "m"l” ““‘ Ilm Im”m“m“m“M“\
Suite, Apt. #, atc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ja‘ OOOé 1/‘0\5’ Not Applicable
2 Country ap Country 5. Certiﬂcate of Status Desired [ $8.75 Aduitional
- -~ . IR . m N — ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
GRATER, HOWARD ;. Street Address (PO. Box Nurrber i N.tA tabla)
e U BO r 0
9172 MONTEVELLO DRIVE . ol Adcress X umberis ol Acceptabe
ORLANDO FL 32818 . -
- ' City FL [ 2 Code
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. | am familiar with, and accept
the obhganons of registered: agent
SIGNATURE "}:f- -
N Signature, typed or pr.in_l.ac.:l ‘name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N )
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee,will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE D [JChange  [Adition | &
e OROUGHGOOD, MYLES e vinee Hutchison S
streer aporess [1010 PALMER STREET stheEr ooress. | g R 3- 4 Prenc et h 5.{ reet 5
CITY-ST-2P RLANDO FL 32801 arv-si-ze |3 p landp FC 3780% c”ij
TITLE 3 pelete TITLE [JChange  [] Addition g
NAME BARHN, JEFFREY W NAME
streer aoress P4 W, SPRUCE STREET STREET ADDRESS
CITY-ST-2IP DRLANDO FL 32804 CITY-ST-2P
MLE ) T T e T T T N elete . T e T T ) T TR M change [ Addition |
NAME GROUND, HOBERT BHUCE I NAME
steer apoaess B8 GOLDEN CIRCLE STREET ADDRESS
corv-st-ze DRLANDO FL 32807 cITY-sT-2P
TILE D Rovete THLE O Change [ Addition
NAME CHACHKIN, MARGERY NAME
streer aooncss (1001 GARDEN PLAZA - STREET ADDRESS
orv-s-z¢  ORLANDO FL 32803 OITY- §T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZiP
TITLE 3 celete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ) ' STREET ADCRESS
CIFY-ST-21P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGN/ W’ @EM‘H’/’%M' S26/03 507 296 -4 37,

SIGNATURE AND TV P l AME l IGNING OFFICER OR DIRECTOR Date Daytime Fhone #

P




