2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093263 S§p 13, 2000 8:00 am
e

1. Entity Name
BLACK & WHITE STUDIOS, INC cretary of State
09-13-2000 90044 043 ***550.00

Principal Place of Business Mailing Address
304 BAYFIELD DRIVE 304 BAYFIELD DRIVE
BRANDON FL 33531 BRANDON FL 33511

Lvvivoivuy

S [ S Bacaunt O

A

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

City & State & State ﬁ_/ 4, FEI Number 353 Applied For
\b(j % \B @J\gﬁ_b\f\_ . 59-3539419 Not Applicable
Zip Countr Zip Caopntr i . $8 75 Additional
- _ = P q Vs K- —|-5.-Centit f Status Desirad- e
D b‘j‘ ‘\ -‘.{.'* \L N \3\356 H_\C&bb 5. -Certificate of Status Desired- - -[-] Fod Roquired
6. Name and Address of Cu{rdnt Registered Agent (@) 7. Name and Address of New Registered Agent
Name
REEDY, MICHAEL
Sireet Address (P.O. Box Number is Mot Acceptahle)
305 N PARSONS AVE
BRANDON FL 33510
City FL Zip Code
8. T{&e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
)
SIGNATURE
‘--..\ Signalure, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $$50.00 ‘ 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O Ad d'e 4 to Feos
{See criteria on back) | Make Check Payable to Departmant Ol State '
1. OFFICERS AND DIREGTORS 2. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete MLE [ change [ Addition
NAME CURRAN, CHRISTOPHER NAME
sTReer ADDRESS | 304 BAYFIELD DRIVE STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 CITY-ST-2P
TILE D [ velets TIME [ Change  [J Addition
NAME CURRAN, ANNE NAME
STREET ADDRESS | 304 BAYFIELD DRIVE STREET ADORESS
CITy-81-2iP BRANDON FL 335614 CITY-ST-21P
10T ' R i I 1T . T T T T U [COchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CIry-S1-21P
THLE [ Delete THLE [ Change [T Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CiTY-ST-2IP
TITLE o _ = ) Ooete ~ f§ e [ Change [ Addition
NAME __ . oo T NAME - ST
STREET ADDRESS - -« . |- staeeT aooRESS |
CIry-51-2IP - . T CITY-ST-2IP ot
13. | hereby.certify that the information supplied with this filin g does net quality for the exemption stated in Section 119. 07(3)(|) Florlda Statutes. ! further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegptyith an address, wigral) other like empowered.
SIGNATURE:
] NATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR Daytma Phone #

CH2E034 (5/00)



