 EEEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RED-HANDED RECORDS, INC.

PO0000116232

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90273 014 ***150.00

Ay

Principal Place of Business
611 9TH AVE. SOUTH
JACKSONVILLE FL 32250

Mailing Address
3948 50 38D 5T, PMP 316
JACKSONVILLE FL 32250

AR IEA ARG

2. Principal Piace of Business
"
&

F5IE . wdsT

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

PHB 316

City & State k2

Applied For
Not Applicable

4. FEl Number

ST ACE o Ville Eoue L

R4
Thad 3

S e Baso | T [ AGaRRLEAS T 875 paaonn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW, BECKY Street Address (P.O. Box Number is Not Acceptable)
233 E. BAY ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litl it applicable {NOTE: Aegistered Agent signature required when reinstating) DATE
. L e ) "

8. This corporation is eligible to satisfy fts Imiangiple | FILE NOWI!l FEE IS $150.00 - - = [=10..Eleciion Campaign Financing - = =~=$5:00"May B&=- ==
Tax filing requirement and elects to do's6" = After May 1,2002 Fege Wil be $550.00 Trust Fund Cantribution Added to Fees n
(See criteria on back) O Make Check Payable to Department of State ‘

". OFFICERS AND DIRECTORS I 12, 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I—n

TME D O pelete TITLE P / [ A Change [ Addificn §_‘;

N BARLOW, R. CASH v BaLlow, B. Cas H &

staEeT aohess (611 9TH AVE. SOUTH STREETADDRESS | 3G & & fg, Zrd ST J PmB 216 3

cmv-st-zp | JACKSONVILLE FL 32250 ev-st2e | TTACKSONV /e, Beack . £ ¢ 22250 §

e L ‘ O Delete Time W/p _5/ / Dl chenge  Paddition | G

NAME NAME Schoes rfer‘ PMARK T

SIREET ADDRESS STREETADDRESS |22 3 2. A, ,ungéf StLs 5o .

s i S— = e S S O R T TA, RANSAS — 6 7201 ==

TITLE 3 Delete TILE 4 [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-8T-2ZIP

TITLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplementat 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 slee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addr with ait other ered.
R 3 . GoF-2F0
SIGNATURE: BN 2 = 222 _ 222
‘ SIENATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR F ki 4 Date Daytime Phone #




