FILED
2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000070095 -’ ecretary of State

1. Entity Name

MILLENNIUM OQUTDOOR ADVERTISING, INC.

S

Principal Place of Business Mailing Address

1 SE 3RD AVE 10TH FLOOR 1 SE 3RD AVE 10TH FLOOR '

MIAMIFL 3311 -~ == = " 707 T MIAMEFL 30131 T | ) Ceon oo gl

é_ Isrin(‘:ipaY Place of Businass 3. Mailing Address Hlml" m Im' “I” "mllm "N' I"" l"” ||m Iml !Im Nl \II’
Sute. Apt. # gtc. . Suite. Apt. #. stc. [] GMECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

ﬁ - ﬂw.gf Not Applicable

Zip Country Zip Country = $375 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
.- P - - _— P o e AT e 2T Narhe:—"'"-_"""*""-""-'- - B ~ v D
FINANCIAL FOUNDATIONS, INC. Street Address (P.Q). Box Number is Not Acceptabile)
3150 SANDY RIDGE DR
CLEARWATER FL 33761 ,
City FL Zip 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 obligations of registered agent.

SIGNATURE

- Signatura, typed or printad hame of registerad agent and titie it applicabla. {NOTE: Registered Agent signature réquired whan reinstating) DATE

- FILE NOW!! FEE IS $550.00 . f

[ 9. Election Campaign Financing . $5_00 May Be
\vAftel' September 10, 2003 Fee will be $750.00 Trust Fund Contribution. i0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [T change [ Addition
NAME HOLLANDER, JOEL A NAME
streeT 0oRess | 1 SE 3RD AVE 10TH FLOOR STREET ABGRESS
orv-st-zF | MIAMI FL 33131 CITY-87-2IP
TILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TITLE - . o [ Detete ME |l e L e e e m—ne -k Change [ Addition
NmE T 1TTT T - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS ' STREET ADDRESS :
CITY-ST-2IP GITY-ST-2IP
ML 1 Delete ThLE . [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

wayiime Phone #

changed, or on an attachment with an addyags, with all othdr li powere!
SIGNATURE: M /LA ' d’;ﬁ 5A3 ﬁ&r’/f’ﬂ" “ZZ(‘

snﬂAwyANuwpengpmmsn NAME OF SIGNING OFFICER OR DIRECTOR

AV 28HOP00

CR2E034 (4/03)



