| FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L02000030430 SER | Secretary of State
1. Entity Name EAT 03-07-2003 90016 044 ****50.00
BLACK AND WHITE ENTERTAINMENT, LLC
Principal ialace of Business Mailing Address
1201 NORTH BETHEL AVE. 1201 NORTH BETHEL AVE.
AVON PAR'K FL 33825 AVON PARK FL 33826 _
|
2, Principial Place of Business 3. Mailing Address
Suite, ’rp'- #, atc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & ;.Slate City & State 4, FEI Number //\ pplied For
| - Not Applicable
Zip I Couniry Zp Country 5. Certificate of Status Desired (| $5'00 P.«dditional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ T e e e - s =Name- . = e e’ s e e L -
MOORE, MICHAEL 1. ESQ. '
640 N. HILLSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)

OIRLANDO FL 32803

City FL Zip Code

8. The abdve named entity submits this statement for the purpase 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.
I

|
SIGNATURE

- | Signature, typed o printed name of registered agant and title it applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
|
“ FILE NOW!! FEE IS $50.00
| ‘ Msake Check Payabie to Florida Department of State
. Due By May 1, 2003
9, | MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE I MAN4 ¢ ) M€ by 4 /ML'W Daleta TITLE {Jchange [ Addition
ME e re50Ry 0. Van Aesde | N
STHEHADDRETS a0l Noviy Re€4ner Aue- STREET ADDRESS
CITY-ST-2IP A vown P R LY f:- | 2225 CITY-ST-2IP
TITLE ! Y 1 pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | 7 CITY-ST-2IP )
e | 1 Deiete TILE O Change  [3 Addition
NAME ! NAME i
STREET ADDRESS o . = [F..STREET ADDRESS = [ seme oo - : -
an-gtze 1T T T CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET Anonss;s STREET ADDRESS
omy-§T-2p . CITY-ST-21P
TIILE ' [ Detete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE i O Delete TILE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
cry-sr-ze | CITY-S7-2IP

1.1 he_reb); certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: -\ SICMATIRE EEALESD ‘ 8/e3  Non-808-271)

' SIGNATURE AND TYPED OR pl@an N@_ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Datg Daytime Phone #

AL AN -

CR2E083 (10/02)




| __..-E'-—':E Sole,proprietor, (SSN)_—— i

a

FF LOZ %0%%0

o 98=4 | Application for Employer Identification Number
|

EIN

(For use by employers, corporations, paltnershlps, trusts, estates, churches,
(Rev. December 2001) government agencies, Il"ldlj;n tribal entities, certain individuals, and others.)

h
Department of the Treasu OMB No. 1545-0003
merral Revenue Sendce P See separate instructions for each line.  » Keep a copy for your records. )

1 Legal name of entity (or individual) for whom the EIN is being requested
Bunce ¢ Wnire Eoreermmbmnt  LLC

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (room, apt.. suite no. and street, or P.O. box]5a Street address (if different) {Do not enter a P.O. box.)

1201 N. Beruzo Rye

4b City, state, and ZIP code Sb City, state, and ZIP code
vov Pate FL

6 County and state where principal business is located
Histinwpns Coviry TioRipn

Type or print clearly.

7a Name of principal officer, general partner, grantor, awner, or trustor Th SSN, ITIN, or EIN

| | Gereeooy M. Uaw Aesptr 36146 G5 G4

8a Type of entity (check only one box) Estate (SSN of decedent)
Plan administrator {SSN} :

Trust (SSN-Sf-Er-;n‘EB'r) T R

e T o —— e e

D Pannershlp

Ooooooo

™ Corporation (enter form number to be-filed) > 283¢ National Guard O stateflocal government
[ pPersonal service corp. Farmers' cooperative ] federal government/military
! 3 church or church-controlled organization REMIC : O dian tribat governments/enterprises
} 0 other nonprofit organization (specify) P . Group Exemption Number (GEN} » '
| [0 Other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
{if applicable) where incorporated ¥ Loe 1D+
9 Reason for applying (check only one box) O Bariking purpose (specify purpose) >
B started new business (specify type)bﬁ_‘;‘.}L O Changed type of organization (specify new type)»
vhRyuing  ComPRLY O Purchased going business
U Hired ‘erﬁployees (Check the box and see line 12.) O created a trust (specify typep
(] Compliance with IRS withholding regu!atlons [ Created a pension plan {specify type)»
{1 Other {specify) » : .. :
10  Date business started or acquired (month day, year) 11 Closing month of accounting year
By Novemgre )3 20072 DECEMBEDR
12 First date wages or annuities were paid or will be paid (month, day, year)Note: If applicant is a withholding agent, enter date income wilf
first be paid lo nonresident alien. fmonth, day, year). . . . . . . . . . . P NOUEMEMEEP
13 Highest number of employees expected in the next 12 monthsNote: if the appficant does not | Agricultural [ Household Other
expect to have any employees during the period, enter "-0-."., ., , T - -

[ canstruction [J Rental & leasing M Transportation & warehnusmg ] Accommodation & foad service ] wholesale-other [ Retail
. [ Reatestate [ Manufacturing [J Finance & insurance- [J other (specify} LOTRYTAILM SoT— YE‘QU\C‘EQ
15 Indicate principal line of merchandise sold; specific construction work done; products produced or services provided.
fuTEeTAILMELY MALACEMELT

16a Has the applicant ever applied for an employer identification number, for this or.any_other business?, —. -, _ﬁwjg.—ygs———tg\-m
~~Note::/f+" ‘r’es, ‘pigase’complete fines*16b and ‘16c. -

1;4 Check one box that best describes the principal activity of your business. [J Health care & social assistance ] wholesale- -agent/broker

16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 abave.
Legal name » Trade name »

16¢ Approximate date when, and city and state where, the application was filed, Enter previous employer identification number if oan.
Approximate date when filed {mo., day, year) City and state where fited Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this for m.

Third Designee’s name . Designee’s tefephone number {include area code)
Party Micnrgr L Mooe€ 1(467) 894- 6497
Designee| Address and ZIP code o Designee’s fax number f{include area code)

Applicant's telephone number finciide acea code)

Name and title (type or print clearly} » Ge TEORY- YV] Vﬁ W A LSNT? ( g ) ‘3'0 % - Z'” O

GHO N Hicesint Ave , QOeaups Fr 3ngaz  |(M07) ¥9Y- o
Ur'mer penatties of perjury, | decare that | have examined this application, and to the best of my knnwtedge and belief, it is true, correct, and complete, A

Applicant's fax number (include area code)
Slgnature > M ™M V&G@Q : Date b ’/?/0_—5 1(963 ) Y52-00Y 9

For Privacy Act and Pa(p;r‘ Reduction Act Notice, see separate instructions. Cat. No. 16055N * Form $5-4 (Rev. 12-200)




