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2002 UNIFORM BUSINESS REPORT UBR)  Sep 15, 2002 8:00 am g |
) t f State B ?
DOCUMENT #  P94000073086 ecretary of Sta 3
1. Entity N - b i
- Entily Name: 09-15-2002 90093 047 558.75 - i
AMERICAN QUTDOOR MEDIA, INC. :
/
(4 Principal Place of Business Mailing Address :
B 7300 W CAMINO REAL 7300 W CAMINO REAL ;
i BOCA RATON FL 33433 BOCA RATON FL 33433 :
% ‘ |
A
EE 2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE ;
H
§
City & State City & Stale 4. FEI Number Applied For
o B 1 . s 65-% 1 8502 Not Anplicable :
Zp Country Zp Country 5. Certificate of Status Desired R $8'75 Additional '
. Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ?
Name
GUSTINELL!, BRUNO Streel Address (P.O. Box Nurnber is Not Acceptable) !
7300 W CAMING REAL i
BOCA RATON FL 33433 i
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
4 Signature, typed of printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signature required when ‘einstating) DATE )
i |
H o . . L . N . ¥
: 9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S 35_50.00 10. Election Gampaign Financing $5.00 vy Be
i Tax filing requirement and elects to do sa. After September 13, 2002 Fee wil! be $750.00 Trust Fund Contribulion O Added 10 Fens
{See criteria on back) O Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘ i
TMLE DPS 7 Delete TITLE Ol Change [ Adaition | &
e GUSTINELLI, BRUNO e =]
STREeT ADDRESS | 7300 W CAMING REAL STREET ADDRESS § \
orv-si-ze | BOCA RATON FL 33433 CITY-ST-ZiP o | Lo
— o O beree N e ~ - e - [change [ Addtion | &5 b
! NAME NAME !
‘ STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP . CITY-5T-20P %
‘ T 7 Delete e {JChange [ Adiion : -
. NAME NAME i | l
I
STREET ADDRESS STREET ADDRESS ! L
CITY-8T-21P CIFY-$T-2IP i L
e O Delete e [ change [ Addion b
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-§T-2IP i
TITLE [ Delete TTE [ change [ Addition | §
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
13. | hereby certify that the information supplied Iil-h filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gt ~ana 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 ortrge cd'to eXgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea e empowered.
ol = L ¥ ot - —
SIGNATURE: = W RAENRRED - 09 [2.02 SCLRIU4EIT




