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09011999-90012-023-3550.00-3$550.00

Il ]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corpoeation Name

RIS LUXURY BOXES, INC.

PIR000 63775

Principal Piace of Business ~

c/o J.

625 Court Street, Suite 200
Clearwater, FL 33756

Matthew Marquardt

Mailing Address )
c/o J. Matthew Marquardt
625 Court St., Ste.
Clearwater, FL 33756
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DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

07/26/%8
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
-l |26 59-3541705 Not Applicabie
Suita, Apt. #, etc, Suite, Apl. #, elc. . ) $8.75 Aaditicnal
¥ p 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
N 78] - - Trust Funid Conlribution Added to Faes
Zip e . —ewre= COUNLY - r==Xip~ = e Gountry —— - = |~ g S TR e corporahm owos the current y year ar Intangible
[ . I | P 2s|k, e _m__._ - - . Personal Property Tax. DOves  HNo
9. Namo and Address of Current Regi d Agont 10. Name and Address of New Registered Agent
B1| Nama
J. Matthew Marquardt, Esq.
625 Court Street, Suite 200 82| Stroet Address (P.O. Box Number is Not Acceptabla)
Clearwater, FL 33756 3
84| City FL [ss| Zip Code

Fiorida Statutes, the above-named

tion submits this staternent for the purpose of changing its registered
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01, 1999 8:00 am
cretary of State
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", Pu:suantlomapmismofsmionssoTOSOZandeor 1508,
office of registered agent. or both, in the State of Florida. Such changa was authorizad by the oorpomtlon s board of dlroctnr& 1 hereby acceplt Mappomtment as rsglslemd
agent. | am familar with, and accep! the cbligations of, Section 607 . Florida Statutes, - . R
SIGNATURE . s L - -
) Cigratir, fyped of prioted NIMS Of negiierad agert #nd e ¥ applcable. ‘(NOTE Wmmwmm) DATE &-)-
t 42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
11TME [ Changs
Tme BANNING, DAVID A 1me Perl hennis 3. HoLLAnud 3 » = =
NAME 12NAME
. Gal Guisandp e Auida I ess| LSO Coxonillo De RV 8
caTY-ST-2P “l‘\Pm\PA L FL 3613 14 CITY-5T-2P Mamea ., FL 2361 3 . &
TMLE LJDELETE . Ja21mme (JChange  [JAddion|
NAME 22 NAME
STREET ADORESS| 235TREET ADDRESS
CITY-5T-2P 2.4 CITY- ST-2P _
me. —. - _ [ DELETE J1TME_ —_— - Clchange (] Addrion
NAME 1ZNAME
STREETADDRESS 33 STREET ADORESS s
CITY-ST-29 ~ 34. CITY-5T-29 _ _
STme = = CJDELETE — fermme ) OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CIFY-ST-Z¢ SACTTY-ST- 29 7
TME £} DELETE 51TME [JChangs  [J)Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST- 2P $4.CITY-ST-2P
TTLE [J DELETE 81 TME !
NAME 5.2 NAME . - L ]
STREET ADBRESS, . 6.3 STREET ADORESS . -
- Co P 3
CITY-ST-IP P : oA v Jeacv.srze” IS AR ) i
14. 1| hereby cem;‘y that formation supplied with this filing’dges 2 t ualzly lor the exemption stated in Sacuon 119.07(3NH, Florida Summ I further cartify that the information ,
-indicated on this pogt, o supplamentat annual rfpoft iy d a ate and thal my signatura shall have ihe same legal eflect as it made undar oath: that | am an - §
" officer or di tibn or the regiver or ighsiée gmp i exewlnmlsreportasreqmredbyc:hapterﬁm Flonda Statules and mat my name a.ppean in [
Block 12or ged, jor on an gigchme # a aﬂoﬂwllkaernpwerod . . 3 -
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