2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ro=

1. Entity Name_ . o~

NBC BEVERAGE CORP. - Fito =D
- :hh
Principal Place of Business Maliing Address 02 HJS'Y [ PH S H
ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE T ATy T O AT
PLANTATION FL 33324 PLANTATION FL 33324 . SECRETAK T’ Ur oin

TALLAH"\SSf::, rl Litsss ‘!‘_

2. Principai Place of Busginess 3. Mailing Addrass
ONE NORTH UNIVERSITY DRIVE
SWTE 400 A

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

City & State City & State 4, FEl Number v { Appiied For

59-2605822 Not Apphcable
Zip Country Zp Country 8. Certificate of Status Desired $8-75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Streat Address (P.O. Box Number is Not Acceptabie)

8 meabovenamocfenmysubmimmisswememformpufpomofmmglngitsregisteredofﬁceorregisteredagam.wbm.PnMeSwteofFloﬂda.

SIGNATURE

Sipneture, typwd or printad name of nagistensd agent and tite # applicable, INQTE: Ragisterac Agord signature recxinsd whien reinmaisting) DATE

o

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sew criterla on back) ﬁ

10. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O  Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRE
PD
Tie CAPORELLA, NICK A, [ Detete O Change ) Addition §
NAME ONE NORTH UIVERSITY DRIVE =
STREET Aptegss | PLANTATION L 33324 STREFT ADCRESS 3
CHTY-§T7- 2P oY ST- 2P g
TME SVD Addillon g
CAPORELLA, JOSEPH G. =L o - — Eictil_m u Q
NAME QNE NORTH UNIVERSITY DRIVE SQOOOOsSSa9——1
STREETAOOREss | PLATATION. T sasd STREET ACORESS ~05/05/02-~01048~-001
oS om-st-2 e g R L 3 b
THE v -
MCCOY, DEAN 3 Deist Cicange  [J Addition
NAME ONE NORTH UNIVERSITY DRIVE
STREET ADDRESS | PLANTATION FL 33324 STREET ADORESS
CITY-ST-2P oY - ST-2P
FRE 03 eten Cichnge  [J Addtion
WAME
STREET ADDRESS STREET ADDRESS
CITy- St- TP CIFY-ST-2P
TME L petets D Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7- TP
TTLE [ Detet Dichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-57- 1P

13. | hereby certify that the information suppiled with this f:::g does not qualify for the exermption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac with an address, with all other like empowered.
SIG NATURE % M C C‘, DEAN A. MCCOY 4126/2002 954-581.0922

SIGNATURE ANDTYPED OR PRINTED Nm}a&- sl‘)ums CFFICER OR DIRECTOR et Dixytirres Py o (6 y




