2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000088810 R oy of Gtate™

CUTDOOR MEDIA GROUP, INC. 02-26-2002 90108 017 ***150.00
Principal Place of Business Mailing Address

6816 LAKE SHEEN COURT P.O. BOX 2566

ORLANDO FL 32836 WINDMERE FL 34786

L P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
59.3343364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7..Name apd Address of New Registered Agent _  __ . -

ENSMINGER, TED C I Nameﬁ/ W . d’,"/ﬂ'(
6420 ! STREET Street Afldress (P.0. Box Numbegfis Not Acceptable)

APT. 3213 | 5816 M-(éU/JéD\/ CoueT .
ORLANDO FL 32835 08 Ao FL 32835

e of changing its registered office or registered agent, or both, in the State of Florida.

2/3 /02

8. The"e'llmve named entity mits this staterment f

L)

SIGNATURE .
Signaturefed or printed name ot regi%d agent}wdti f aptrcable. (NOTE: Registered Agent signalure required when reinstating) DATE
v g -
9. $h;sfci:|;rp?rat|ci>rn :i e:gd;lg t? sansfyént.ang\btp FILE NOW!'! FEE IS $150.00 10. Election Campaign financing $5.00 May 8o
a 'g f—)qu ement and elects io d40 so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCEO O Delete TITLE [FThange [ Addition
NAME SMYTH, KEVIN W NAME
sTaeeT noress | 8816 LAKE SHEEN CT. STREET ADDRESS
crv-gr-ze | ORALNDO FL CITY-ST-7IP ORLANDO FL 32334
TITLE [ pelete TLE [Jchange  [) Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Delete TILE-. . . " iwme .. Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE O Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
TITLE O pelete TMLE .~ .- (] Changs [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empg#ered.

ANRED 2/9 /02 “ho3-876-b74)

SIG’QIG OFFICER OR DIRECTOR Date Daytima Phane ¥

13. | hereby cerlily that the information supplied with this filing doe
indicated on this report or supplemental geport is true and a
of the corporatwon or the receiver or {1

UOoEEn

ny

CR2E034 (9/01)



