FILED

2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORA PRODUCTIONS, INC.

PO0000068348

Principal Place of Business
2340 PERIWINKLE WAY #C
SANIBEL ISLAND FL 33857

Mailing Address
PO BOX 688
SANIBEL ISLAND FL 33957

ecretary of State

04-16-2003 90121 040 ***150.00

JERIURRTETIEIRR

2. Principal Place OI Busi.nes;s . 3. Majling Addrass
1216 1( diouake Ciaels /
Suitg, Apt. # Bt Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
N N :
City & State iy —_ ‘4_ City & State 4. FEI Number 62-1825499 Applied For
- - s = e T 33q_s B ISR S - P U i --|Not Applicable |
i Zi t
ap Country P Country 5. Cerlificate of Status Desired (] ?eae gfq:::‘:é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUSTIN, ARLENE F TEresA Hos (RMMLJ*
t]
Street Addr (0, Box Number is Not de ble}
5811 PELICAN BAY BLVD.
SUITE 206A
NAPLES FL 34108 Cit N -
Y Zi o
) , Savibel FL | %5%95]

8. The above named entity submits t
the obligations of registered ageny

SIGNATURE

TEeesa KosTRuBALA

statement for the purpgfe of changing jts regjftered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accépt

f#/lj; 3

Signature, typed or printed name of registered agent and titlgft z?dicanle.

(NOTE: Registered Agent signature raquired when reinslali'ng/ DATE

FILE NOW!!! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00 1
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Additicn
NAE KOSTRUBALA, TERESA NAME

streeT aporess | 1210 KITTIWAKE CIRCLE STREET ADDRESS

CITY-ST-ZP SANIBEL ISLAND FL. 33957 CITY-ST-2IP

e D . O Delete LE [ Change ] Addition
NAME KOSTRUBALA, THADDEUS L NAME

STREET ADDRESS | 1210 KITTIWAKE CIRCLE STREET ADDRESS

cv-st-z2 .. | SANIBEL-ISLAND FL 33957 -. CY-sT-2P - -+ - - - - -

TILE O petete TITLE [ change [ Aqdition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TILE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgflort is true and accurate aghl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusy, Chépter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

Cate Daytime Phone #

H-l)-03 @39)3%3739'

SIGNATURE/AND TYPED OR PRINTED NAME oyb ?ﬂmﬁ OFFICER OR DIRECTOR

AY  £518290

CR2EQ34 (10/02)



