2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 3 Apr 03, 2002 8:00 am
DOCUMENT #  P9600001388 f Stat
1. Entiy Namo ecretary of dtate
INFINITY OUTDOOR OF FLORIDA INC. 04-03-2002 90177 039 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL D FRICKLAS C/O MIGHAEL D FRICKLAS
1515 BROADWAY 1515 BROADWAY
NEW YORK NY 10036 NEW YORK NY 10036
- ” RGN AMCR W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0641292 Mot Applicabie
aip Country o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ‘ _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz?2:&3253%1“';?:”0'”9 0 fdsd.eodqohg?ésee
{See criteria on back) | Make Check Payable to Department of State '

1n. OFFICERS AND DIRECTORS 12. __ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CEOQ ¥ Delete TITLE tos H‘T& Ol Change  §RLAddiion
NAME KARMAGIN, MEL A NAME Wa “ \1 _‘__\“ Li

steer aooress | 1515 BROADWAY STREET ADDRESS b > 7__ N o ¢ \q {C CC* " \‘ow\ Qhw 4.\1
CITY-§T-2P NEW YORK NY 10038 CRY-ST-ZP Plhoeuix , ' YooY

TILE CFQOD O elets TLE [ Change [ Adction
NAME SULEMAN. FARID NAME

street avoress | 57 WEST 52ND STREET STREET ADDAESS
" CITy-5T-21p NEW YORK NY 10019 oIy -57-2P

TITLE EVP O Delete TILE ’ §d Change 7] Addltion
NAME ~FRECKIAS, MIOHAELD NAME Feie K\q s H.(/’La‘e ‘

sTheeT anoress | 1515 BROADWAY STREET ADDRESS 4

CITY-ST-2P NEW YORK NY 10036 CITY-ST-2P

TILE SEC [ Dslats TILE [ Change [ Addition
NAME STRAKA, ANGELINE C NAME

street sooress | 1515 BROADWAY STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10036 CITY-ST-2IP

THLE AS gDelete THLE AS [ Ghange /Wl\ddition
NAME STOCK, ILENE W | nave Los \p@ RE \< a QQ{MG_B .

siaeev aooress | 1515 BROADWAY STREET AODRESS | " 27/ R _

ar-size | NEW YORK NY 10036 ovste 3 P2 7 %K (o0 3 L

e O Detete THLE o O Change [ Acdilion
| NAME NAME ,

|* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tt my signats hall have the same legal effect as if made under oath; that | am an officer or director
{ of the corporation or the receiver or trustee empowered to te this rgport as reqfl Rapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, cthanged, or on an attachme dress, with all pther likg empoflered.
- HERTRTS 3 4
SIGNATURE: DAL TRED Sl A o8P éff"]

OF snm@wrlcen OR mm\rc)ro.é £> Fi ' Date Daylima Phone #

SWM Tvpmn Eo -

mE=r ApR

CR2E034 (9/01)



