: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jg‘;c{.%;gf)? ?)fssggtgm

DOCUMENT #  P97000065978 :

1. Entity Name

LDM MEDIA, INC.

06-12-2003 90010 015 ***550.00

Principal Place of Business Mailing Address

SETWOCDLAKE-RD. . B442-WOBBLAKE? RD. Sqipe..
W/?wsﬁw"/(a @m JUPIFER-PL 39458

M Garhes Fz- 3344 .
e e R e L ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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PR ordens—FL el Beatbandono T warsiyy -~ R
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325 4‘ ! g w 5% L} lg C%g 4— 5. Certificate of Status Desired O gg'ggq S:ﬁ;ﬁonm

6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name

IRV[NG’ J. BRUCE Street Addraess (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DR., STE. 300

MIAMI FL 33131-2608

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 Florida. 1 am familiar with, and accept
the obligations of registered agent. . N
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agan: signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . %ngg TINLE [ change  [] Addition
NANE DESMARAIS, LIND. HAWE
STREET ADDRESS | 6412 WOOQDLAKE RD STREET ADDRESS
oiv-st-zp | JUPITER FL 33458 CITY-gT-2P
TILE 5 ) O Delete TITLE (Jchange [ Addition
NEME 4 M/I/D! ) - NAME
STREET ADOFESS [ 3775/ —~ 24 /%C?S}_TMICK [ teﬁlﬁr:_z’ 3 STREET ADDRESS
CITY-ST-2IP ’ ot Y 4 BPomy st.op - T e
REgH. LERCH SAKbENS 24

TITLE [ Dslete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-S1-21P
TIMLE ’ [ Detata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2P
TILE [ Delete MLE [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-S1-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity ithat the information
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 cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagtr@yt with an address, with all other like empowered.

HaReDd  elols [lou) 69/t

NAME OF SIGNING OFFICER OR DIRECTOR Datg /lfé 2hevime Phone 4

SIGNATURE

BP0

AY

CR2E034 (10/02)



