2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P96000035181 ecretary of State
1. Enfity Name 04-22-2003 90033 040 ***150.00
IMPACT MEDIA GROUP, INC.
Principal Place of Business Mailing Address
€210 N. ANDREWS AVE. 24 LEE DOTSON RD
FT LAUDERDALE FL 33309 FAIRVIEW NG 28730
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-0677968 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N ._ .. 1. Name and Address of New Registered Agent _ .
Name
HALPIN, GARY A Street Address (P.O. Box Number is Not Acceptable)
6210 N ANDREWS AVE
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title If appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Coenr?bution. ° [ iﬁ;%qoh;?;f g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O celete TITLE ] Change [ Addition
HAME HALPIN, GARY A NAME
stect anoress | 6210 N ANDREWS AVE. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 GITY-ST-7IP
TLE - D ] Delete TITLE [ change [ Addition
NAME MADLE, DONALD J NAME
streer a0DRESS | 6210 N ANDREWS AVE STREET ADDRESS
CIY-§1-2IF FT LAUDERDALE FL 33309 CITY-ST-21P
TITLE . ———emee e me et o [l Dglgtem - —f TIE - o oem S [ Change - [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-21P
TILE 1 Delete fNe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TLE [ Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P - CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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; that | am an officer or director
of the corparation or the receiver or trusiee empowered {o-exeT! is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an atiachment with andddress, oth \[ P ) 4 /’ 7 /D 5 238 _(938 ,(}qég

SIGNATURE; ST RE RZ

7" SIGNATURE ANDTYPED OR PRINTES-NAKIE OF SIGNING QFFICER OR DIRECTGR ‘ Dala Daytime Phone #

CR2E034 (10/02)



