Y

i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

Secretary of State

DOCUMENT # P02000125225

1. Endily Name

ORBIX MEDIA STUDIO, INC.

02-10-2003 90436 039 ***150.00

R ]

. DO NOT

WRITE IN. THIS SPACE.

2. _Principal Place of Busingss 3. Mailing Add

ress

.0. Box 241 P.0. Box 2410
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & Stal . City & State 4. FEI Number Applied For
Crystal River, FL rystal River, FL Ob —/ bl 300 Not Appiicahia
Zip Country Zip Country - i $8.75 additionat
34423 USA 34423 USA 5. Certificate of Status Desired D Fee Required
S e e g B S R oD Rt RS B L "G - -0 =: 7:=Nameand Address of Current Registered Agent
e Name

"' DO NOT WRITE

" INTHIS SPACE

John Crider, Esq.

Sireel Address (P.O. Box Number is Nof Acceplable)

Cridey Clardy Law Firm, P.A,

521 W. Fort Island Trail, Suite A

City

Zip Cede

FL 423

Crystal River

8. The above named entity submits this staterment for the purpose of changing is registered office of registered agent, or both, in tha Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrphure, typed or printed namie of regisiened agent and tille if applicable.

(HOTE: Rogisieredt Agent sigrature required when roinstaling)

DATE

..'[ﬁai(e‘Che'ck‘Payablg to Florida:Department of State "

Rt January 1-May Fee is §150.00 ~ -
VL - After May 1, Fee is $550.00 e F
TEE " Amended UBR s $61.25 ¢ e

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

e

10. OFFICERS AND DIRECTORS s

TME D/P/S/T e

NAME Lawrence Dombrowski HAME

SREETADDRESS | P 0. Box 640153 STREET ADDRESS

eimy-S1-2P Beverl ¥ Hills, FI. 14464 crry-ST-2P

TITLE TLE -

NAME NAME '

STAEET ADORESS STREET ALDRESS

CIY-ST-2 GUY-SI-2P

TITLE THE . O
P e - — - . VU . £.--o£ g e | et ity i T TR R AT sz e Heas T (S R ne T T TR DT SRS T

NAME NAME T ) .

STREET ADDRESS STREET ADDRESS . )

OITY-ST-2IP CITY-S§T-TP ) DO N OT WRITE o

IN THIS SPACE

RAME NAME I N T I p E !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

LE TLE

NAME NAME .

STREET ADDRESS STREET ADCHESS \

CITY-ST- 2P CITY-81-20P ’

e e . I

NAME JNAME : L

STREET ADDRESS 'STREET ADDRESS . -

CIrY-ST- 21 "CrTY-Si-ziR ' : T ‘ )

12. | hereby certify thal the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the inlormation
indicated on this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: L W A Lo s ics

B, E230 3 (352)522-37F

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phone #

) .
Ltawrence Dombrowski;—Prestdent

CRZE034B (12/02)



