2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000116232 ecretary of State

1. Entity Name 04-28-2003 90154 036 ***150.00
REDHANDED PRODUCTIONS, INC.

Principal Place of Busihess Mailinrg Address
611 9TH AVE. SOUTH Vi 3948 SO 3RD ST
JACKSONVILLE FL 32250 PMB 316
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number_msr__ Applied For
Not Applicable

- pr
p Country " Couniry 5. Certificate cgzm 5&3|red ki $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent P . 7. Name and Address of New Registered Agent - -
Name
BARLOW’ BECKY Street Address (P.O. Box Number is Not Acceptable)
1125 BLACKSTONE BLDG.
233 EAST BAY STREET
JACKSONVILLE FL 32202 Cily FL | ZpCode

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

Signature, typed cr printad nama of registered agent and title if applicable. {NOTE: Ragiststed Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund ibuti
Mabs Check Payable to Florida Department of State _ rust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O3 Celete TILE Ol Change [ ] Addition
NAME BARLOW, R. CASH . NAME
streeT a00RESS | 3948 SO 3RD ST, PMB 316 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
e VPSD [ Delete T O Change (] Addition
NAME SCHOENHOFER, MARK T © HAME
STREET ADDRESS | 212 N. MARKET SUTE 510 STREET ADDRESS
CITY-ST-2IP WICHITA KS 67202 CITY-ST-ZIP
—THLE~———|-D — == Epetete————f=mRE—sss emm e - =l e L [2)-Changs——[=] Addition | ——
NAKE DAGUE MICHAEL T NAME
STREETADDRESS | 7852 W. OQYENDO ROAD STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89113 CITY-ST-2IP
TTLE D 1 Delete L [Jchange  [] Acdition
NAME SANOBA, GREGORY A HAME
sTREETADDRESS | 114 E. EDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE D [ pelete TLE [ Change [ Acdition
NAME BARLOW, DALE NAME
STREET ADORESS | 29 UPPER MALLETT LANE STREET ADDRESS
Cry-s1-2IP NEW MILFORD CT 06776 CITy-s1-2IP
TTLE O Delete TITLE [I Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CIY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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; thal | am an cfficer or director
of the corporation or the recetver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni an address, witlLal other like empow

o . . 7
SIGNATURE: __ ’ &Y, (‘ 2iAr= QU eSO — ﬁzr /all/ 1603 7_;.,07,274?

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dats Daytime Phona #

(172872 AV V]

ny

CR2E034 (10/02)



