2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

WEATHERS OUTDOOR ADVERTISING INC.

P98000079823

Principal Place of Business
27 PINEWOOD CIRCLE
SAFETY HARBOR FL 34895

Mailing Address
27 PINEWOCOD CIRCLE
SAFETY HARBOR FL 3469

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Aug 04, 2003 8:00 am

Secretary of State

08-04-2003 90139 013 ***550.00

A 0

[0 CHECK HERE IF MAKING CHANGES

27 PINEWOOD CIRCLE
SAFETY HARBOR FL 34895

- WEATHERS,REXG._ . _ . . o .

e e i, e

City & State City & State 4. FEl Number Applied For
59—3528818 Not Applicable
Zi ntr j { i
® Country Ze Counlry 5. Certificate of Status Desied [ $8:75 Additional
Fee Reguired
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

> ‘Strast'Addrass '( P.O™Box Number is'Not Acéeptable)— -

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The a'bgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registerad agent and tide if applicatte.

(NOTE: Registarad Agent signatura required when reinstating) DATE

FILE NOW!U! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S : 7 Delete TITLE [ change [ Addition
NAME WEATHERS, PATRICIA D NAME
streer aooress | 27 PINEWOOD CIRCLE STREET ADURESS
orv-st-ze | SAFETY HARBOR FL 34895 CIY-ST-2P
e [ patete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZP
TIME [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L om-si-zp L CITY-ST-2)f
e loeee | Fme T T T e TR el = = i Change [ Addition~
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-5T-7 CiTY-ST-2P
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP GITY-5T-2P
TE [J Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /_7 l CITY-ST-2IP

12. 1 hereby certify that the informatjefi su
indicated on this report or supplemenfal report is true an
of the corporation or the rec,
changed, or on an attac

lied with this filing dol

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name ap;xCS in Block 10 or Block 11 if

| 227
O V- /56> _frosy

ute this re

og as require

LSIGNATUF!E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

AV 0SSP0

CR?FE024 (4/03)



