2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P00000082795 Secretary of State

1. Entity Name 05-01-2003 90420 031 ***150.00
IN-FOCUS MEDIA INC.

Principal Place of Business Mailing Address
10629 SUNTREE COURT 10629 SUNTREE COURT
QORLANDO FI, 32817 ORLANDO FL 32817

S — ISR

[

2. Principal Place of Business

U132 Sheebidd P | Y133 Slonebeld Pr
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta City & State 4. FEI Number Applied For

w_lr ant (0 FL 0 f r) d, F-L- 59-3666048 Not Applicable

Zip Country Countr - - $8.75 Additional

@ 2?2\6 U5 A7 3 ZXZé U‘!A 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

Lesmek, (nlhamm
LESN|CK' WILLIAM Street Address (POE‘K‘U bar 15 Not Acceptable
10629 SUNTREE COURT )22 lone Qold P

ORLANDO FL 32817
A FL [ =5, 4

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeyed agent.

== /29)03

SIGNATURE
Signatbre¥type® or phinted name of registered agant and tila it applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DAﬁE
]
AﬁFILE NO\;‘;;‘ FEE li!?:aso'oo 9. Election Campaign Financing $5_00 May Be
er May 1, 3 Feew $650.00 Trust Fund Contribution. O Added to Fees
Make Check Pay&ble to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE 1 ’ @&Change [ Addtion
; i
RAME LESNIGK, .WILLIAM NAME Le_fr\ ¢ k wr ? Jam
streer apokess | §0629 SUNTREE COURT STREET ADDRESS [1(]33 ﬂor\g Leld V.
orv-st-2¢ | ORLANDO FL 32817 e o1 \en /o FL 32506
TNLE [ Delete TITLE . [ Change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-2IP
TITLE - - _ O petete . me |, —— . a ) 7 [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QE@MW: 222 0IRED Yzq)p2 Hon 2715755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

AY  SYEOLIO

CR2E034 (10/02)



