2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1Ev65E0

DOCUMENT #  F96000006492 ecretary of State
1. Entity Name - 04-24-2003 90241 013 ***158.75 <
NATIONAL PRODUCTIONS, INC.
Principal Place of Business Maiifng Address
ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address ) H““Il INI ““I m” |||” “m ||||] m” Il"l m" I]m lI”I ’m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65‘0389584 Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Certificate of Staius Desired ﬁ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e W Ta st e e L NAME. e e o2 L ol " RN .
NRN SERWCES INC. Street Address {P.0). Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatwre, typad or prinisd n'ams of registerac agent and tite if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
1! )
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 Trust Fund Gonlribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFWCERS AND DIRECTORS IN 11
TIMLE PD. [ Delete TLE DIRECTOR (R Change (] Addition f'o:
NAME CAPORELLA, NICK A NavE CAPORELLA, NICK A. =4
sreer anosess | ONE N. UNIVERSITY DRIVE STREETADDRESS | OMNE N. UNIVERSITY DR. 3
orv-st-z2 | PLANTATION FL 33324 CiTy-gT-2Ip PLANTATION, FL 33324 =
&
TLE V- M Delete TITLE PRESIDENT mhanga 3 Addition %
g CAPORELLA, JOSEPH G e AR ey DR,
stReer anDRess | ONE N. UNIVERSITY DRIVE streer antpess | ONE N,ﬂ?owrf?:?.‘ 23324
or-si-2e | PLANTATION FL 33324 orvsrzp | PLANTATIONE .
TITLE ) ’ [ Delete TINE [C)change [ Addition
- - U IO o et L T e = —= B e Tk TON Tl RS A T -~ - LIE T e -
NAME MCCOY, DEAN . NAME
streeT a0DRESS | ONE N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2iP
TILE [ Delete TTLE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-51-2ZP
e [ peiete TILE O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTy-§7-2IP
TITLE 3 pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2iP CITY-ST-2IP
12. | hereby certify that the informaticn suppiied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachrnent with an address, with all other {ike empowered.
YL@ AC CECREOAM Gy 951
SIGNATURE: __| 23 SEVAE QECTTIR EDA M 37} {-581-092.2
SIGNATURE AND TYPED OR PRINTED NAME ofﬁjms OFFICER OR DIRECTOR Dale Daytime Phone #




