2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000063475

RJS LUXURY BOXES, INC.

Principal Flace of Business
G/O J. MATTHEW MARQUARDT
625 COURT ST SUITE 200
CLEARWATER FL 33756

Mailing Address

C/O J. MATTHEW MARQUARDT
§25 COURT ST SUNE 200
CLEARWATER FL 33756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90380 039 ***150.00

AY 443840

AT

[] CHECK HERE IF MAKING CHANGES

MARQUARDT, J. MATTHEW ESG.
625 COURT STREET
"SUITE 200

LCLEARWATER FL 33756

City & State City & State 4. FE! Number 59_35417 Applied For
05 Not Applicable
i i C t; .
Zip Country Zip ountry 5. Certilicats of Status Desired. [ $8..75 Additional )
i e - LmEa e . B - .. =e===- - Fae Required~~ --
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

" the obligations of registered agent.

,SIGNATURE

8. The above narmed 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

Signature, typed or printed nama of registered agent and litle i applicable.

(NQTE: Registered Agent signatura required when reinstaling} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P ) Detete TILE .Dﬁﬁar‘ge [ Agdition S_
NAbE HOLLAND, DENNIS J ve 2
sReer ADDRESS (1322 WYNDHAM LAKES DR EET ADDRESS g
CITY-5T-2P ODESSA FL 33556 CITY-ST-7IP 2
e TIME £ Change [ Addition g
NAME /i‘. NAME
STREET ADDRESS |/é,3’ 25" /fg"‘f("h /{ 4 /ﬂ/ STREET ADDRESS
_CTY-SLIP TMMAr . “_3'?& /17_ e - o CTy-St-ap ) e ~
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-2P GITY-ST-2P
TITLE ] Delete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 5 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2P

12, | hereby certify thatthe information supplied with this fili
indicated on this report or supplememal ]
of the corporation or tha receiver or rugiee/eg

r i mpowerad,

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
edyto execute this report as requued by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

ZLIT-DS §FRE Yt

BIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




