2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90180 046 ***150.00

'DOCUMENT #  P95000088810

1. Entity Name

QUTDOOR MEDIA GROUP, INC.

Principal Place of Business Mailing Address
8816 LAKE SHEEN COURT P.0O. BOX 2566
ORLANDO FL 32836 WINDMERE FL 34766
2. Principal Place of Business 3. Mailing Address ‘ ’Il”"' "l 'lll) |l“| I|”| “m ||”| ||l|| ||l|1 llll‘ ‘l!l) Ml“ I|H ‘Il‘
A5 Versaaulles Ciecle
Suite, Apt. #, etc. Suite, Apt. #, sic. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
IY\aT’Han& f Ft/ \N i rtief e, FL 59—3343364 Not Applicable
Zip ’ Country Zip Country ” ) $8.75 Additional
X D - v
.33‘15 i USA 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————e . | Name /) o e L g
SMYTH, KEVIN - RESITA" Spagth
! Street Address {P.0. Box Number i$ Not Acceptable)
8816 LAKESHEEN COURT _
ORLANDO FL 32836 a5l Versailles Liecle
City - 00 Zip Code
edtan FL | 5575y
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 obligaf] registered agent.
\ W\;
SIGNATURE ( 2-5 -D3
Signatura, type nnted name of rahislerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
: 3 Fi
AferMay 1, 2003 Feo will ba $55000 o Seclon G e o SR
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PCEOD IR’ Deleie TITLE President [ Change M Aduition
NAME SMYTH, KEVIN W NAME Rty Sm q:‘H’\ ,
STREET ADORESS | 8816 LAKE SHEEN CT. seel s00RESS | @ S ersailles C Mele
orv-st-2¢ | ORLANDO FL 32836 ov-ste | pHand, FL 3315
TITLE . O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Delete TME O Change [ Addition
NAME ) ) NAME
STREET ADDRESS Tt i "l STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
TITLE [ Celete TILE ' [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delstz TILE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 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 thal 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 oath; thal | am an officer or director
of the corporation 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 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %@ HREQUIRED 2-5-03 H407-539-39 77
SIGNATURE ANQJ'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




