2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # rosoocoossz

1. Ensity Namg

FILED
NATIONAL PRODUCTIONS, INC. -

02 Ay -y MO g

Principal Ptace of Business Malling Address
ONE NORTH UNIVERSITY DRIVE Commme sy .
PLANTATION FL 33324 L‘;[—L/J'\i: PARY 0
FAL LA} ASE i

4 Principal Place of Business 3. Malling Address
CONE NORTH UNIVERSITY DRIVE
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

sows (95 039958 M Ratropicabie

Zip Courtry Zp Country ; $8.75 Agditional
8. Certificate of Status Desired Fee Roqulred

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

NRAI SERVICES, INC.

526 E PARK AVE

TALLAHASSEE FL 32301 Street Address (P.Q. Box Number is Not Acceptabie)

Chty FL Zip Code

8. Theabovenarmdatmysubnmmisstatememtormpurpoaeofd\angjngiuregistoredoﬁioeormgisterodaoentorbom. in the State of Florida.

SIGNATURE

Sigreturs, tyet or printed narme of regictred agent and e i nppicabile. {NOTE: Ragisterad Agent signature recurrac when reinstating) - DATE

9. This comporation is eligible to satisfy its Intangibie
Tax fillng requirement and slects to do so.
(See criteria on back) .

10. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees

S

14, OFFICERS AND DIRECTORS 3 ~ ADDITIONS/CHANGES TO OFFIGEFS AND DIRECTORS 1N 11

E PD Ocrane [ Addiion

CAPORELLA, NICK

MAME ONE NORTH UNIVERSITY DRIVE
STREET ADDRESS PLANTATION FL 33324 _
1 O0nsSS07Yssl - —5
¥ e
#E% 58, 70

TME VP 3 Detete
CAPORELLA, JOSEPH

NAME ONE NORTH UNIVERSITY DRIVE

STREET ADORESS | PLANTATION FL 33324

TNE v O Deedn
MCCOY, DEAN
RAME ONE NORTH UNIVERSITY DRIVE

STREET ADDRESS | PLANTATION FL 33324

TME [ Deteto THLE [JChange [ Aodition

e (3 Detete TLE O Ghamge [ Asdition

\
FITLE ] Deteta TILE ) Clchange [ Addition

STREET ADDRESS ' STREET ADDRESS
ATY-ST-2P CITY-5T- 299 \

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1). Florida Sln!mes.lfurﬂwefcerﬁfymatvme information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal lect as if made undet cath; that | am an officer or director
dﬁ\ewporaumormeraceivsrormaeempoweredtoexmemlsmpodasmquuredbyChapwsaT.FloridaStaMes:andmslnwnamappearsinBJock11oerck12u
changed, or on an with an address, with ail like empowered.

SIGNATURE: __ | . Ca,  oomm o ooz 454 SKi 52~

BIGNATURE AND TYPEQ OR PRINFED KA&E)ﬂ GHING OFFICER OR DIRECTOR Cane Daytera Pone 4

CR2E034 {11/00)




