EEE E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR
bl Jul 23, 2002 8:00 am
DOCUMENT #  PO0000068348 Secretary of State
ORA PRODUCTIONS, INC. / 07-23-2002 90337 035 ***150.00
Principai Place of Business Mailing Address
2340 PERIWINKLE WAY #C PO BOX 688
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
S— — T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62'1825499 Not Applicable
- P - .C_Oum[y,-«. o 2ip . -~ Couniry e 5. .Certificate of Status Desired-—— ~[] ?g'ggd‘ﬁ?:;ﬁe"al—w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AUST'N' ARLENE F : Street Address (P.Q. Box Number is Nat Acceptable)
5811 PELICAN BAY BLVD.
SUITE 206A
NAPLES FL 34108 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,

SIGNATURE
Signature, typed or printed name of ragistered agent and tilla it applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
9. This szrporatiqn is eligible to satisfy its Intangible Fli.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s D O Delete e D IXchange [ Adgition
NAME KOSTRUBALA, TERESA NAME KosTRUBALA , TERES A
STREET ADDRESS | 560 N. YACHTSMAN DRIVE sweeraoness [ 1210 KITTiwpwlE CireLEe
CiTY-5t-2p SANIBEL ISLAND FL 33957 ciy-ST-iP SANIBEL ISLAND, FL. 224957
TITLE D 3 Delete TITLE > Xl change [ Addition
e KOSTRUBALA, THADDEUS L e KOSTROBALA | TIERESH
STRECT ADDRESS | 56 N, YACHTSMAN DRIVE SRETADDRESS (1210 1< -thuwAa ke daeele
[AT-ST2P ) SANIBEL ISLAND FL 33957 cirv-51-2Ip SANMBEL 1SLEAND, L 223495 ¥
MLE o ’ O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
me | O nelete TILE O change [ Addition
HAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2P ’ GTY-ST-21P
TITLE ' 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Floridz Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exgcule this reperl as required by Chapter 607, Florida Stgp#fes; and that mfAname appgars in Block 11 ¢r Block 12 if
changed, or on an attachment with address, wilh all otheglike empowered. y G R

v RIS W e (Gl S Lot ST A T

SIGNATURE: __ STV REA RIULUTA

SIGNATURE AND TYPED OR PRINTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

% SN [ AD247,

fayiime Phone # LU

7 (41)

7

Wit TR !

nyw

CR2E034 (9/01)




