FILED |
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (u%n - Apr 28, 2003 8:00 am

DOCUMENT #  P01000098812 TR, ecretary of State

1. Entity Name 04-28-2003 91474 029 ***150.00
RED BEARD DEVELOPMENT INC

Principal Place of Business Mailing Address

10600 BLOOMFIELD DRIVE. APT. #1824 10600 BLOOMFIELD DRIVE. APT. #1924

ORLANDQ FL 32825 ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address “"”"”” "m I"“ II"”Im Ilm ""l mlnlm nm m‘“.ll ’|||

4337 ﬂ#r/Aefn‘Dahz?f‘NA:},‘/ = 1 HYEZF Nordhers

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
4 ’Qy\.a‘& 3 F-(f 0{ fam‘o 3 FZ— 58-3749517 Not Applicable

Zip Country Country 0 $8.75 Additionat

’32?26 ”SA Zégggé [/S.A 5. Certificate of Status Desired Fee Required

——o ——____6._Name and Address of. Current Registered Agent . — .- - _|-—. ———- 7. .Name and Address of New Registered Agent - — . ——— .
N .
SHAW, CHRIS " Chris Shaw
! : Street Address (P.O. Bgx Number i%ot Acceptable)
10600 BLOOMFIELD DRIVE APT. #1924 4339 Mordhern Daveer by
ORLANDO FL 32825
Cit Zip Code
Y& }ﬁﬂﬁ/ p.) FL SRR

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 obligalions of registered agent.

e s D hav, Dinets Y-24-200
SIGNATURM_\ Ch’l 5 S A L/‘ le’c‘ r-Yi 4 3
Signalure, typed or printad name of registered agent and titie it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Aﬂ::lifa;“‘lo‘g(::]g ':Esdrﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
’ 3 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D [ Delete TIMLE D [@Change [ Addition g
NAME SHAW, CHRIS NAME Chris Shaw 2
STREET Anoress | 10600 BLOOMFIELD DRIVE, APT. 1924 swectaooness |43 29 Meethern Dancer W 5 g
ary-sg2p | ORLANDO FL 32825 st N feade, EL 32226 i
¥ — o
LTI I e Doeiere . fome 1P e Crange 3 Addition | &
NAME QUEST, JASON NAME T Jase Rues
STREET ADDRESS | 209 WILD PINE POINT STREETADCRESS (28 B Muye o CF
CITY- ST-2IP ORLANDO FL 32822 CITY-ST-ZIP OVIAnJa . L R23217
TITLE O pelete TMLE [ change [ Addition
_ HAME I o momiees =, ettt W A T T ERR s = e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O palstz TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2P
TITLE [ oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7iP
TITLE O palete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocls 11 if
changed, ar on an attachment with an address, with all other like empowered.

072

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone # -

SIGNATURE: 2~/




