2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000053407 Secretary of State
1. Entity Name 03-31-2003 90164 037 ***150.00
OUTFRONT, INC.
Principal Place of Business Mailing Address
7567 CENTRAL INDUSTRIAL DR.. UNIT 1 7567 CENTRAL INDUSTRIAL DR.. UNIT 1
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
‘ 0 LJ(‘ — 3 ono (,g\\ g Not Applicable
_ Zip -C.oun:i(_ o ﬂ—:Z'Fi 7 L Co_uniryl o _j' ,?‘i[tfi_caf‘i?ﬁa}@ _De_ii_“_)’f‘__}_ l_:L - Eese gsmﬁfedémna' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TODD, KEVIN
Street Address (P.O. Box Number is Not Acceptable)
7567 CENTRAL INDUSTRIAL DR., UNIT 1
RIVIERA BEACH FL 33404
City ‘ FL Zip Code

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

SIGNATURE
1 Signalura‘-typad or printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signalura raguired wh?n reinstating) DATE
* - FILE NOW!!! FEE IS $150.00 ) ‘ )
9. Election Campaign Financin ;

v s After May 1,2003 Fee will be $550.00 Trust Fund Coztr?bulion. ° O i!sd'gq;gaeif °
Make Check Rayable to Florida Department of State

10, - LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_TFL‘E O pelete TITLE M U PELaInGg OfF (1T [ Change M’Addman
“NAME NAME PYLA D UEg UL Y

STREET ADDRESS S smeeraooress | Ve L OF WS \RHO raﬂunb D . 0N 1
OITY-ST-2P SRS orvsize | W s BREOW | VB h,NMO U

TILE Y O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) _ ) Cry-sT-zP g

TILE O Delete TITLE . O Ghange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Celete TILE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE ] Delete e [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ palete TITLE [ Changs  [] Addition
NAME ) NAME

STREET ADDRESS ) . TRE

CITY-ST-2IP TY- P

12. | hereby cerlify that the information supplied with this filing does not g (3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gag® 1 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executedf . , itfa Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with an address, with all other like erg
SIGNATURE: __ St il (BB /->< 0327 03 (56!) 8t -ueq
. -

smmﬂﬁns AND TYPED OR PRINTED NAME OF 5:6\\1&{.059@ ORDIRECTOR %\ i e Date Daytime Phone #

CR2E034 (10/02)



