2001 UNIFORM BUSINESS REPORT (UBR)

|, DOCUMENT # S11054

1. Entity Name

RED BOX ADVISORS CORP.

Principal Place of Business
% ARTHUR GOODMAN
12968 WHITE VIOLET DRIVE
NAPLES FL 339938509

Mailin_g Address F
% ARTHUR GOODMAN

12968 WHITE VIOLET DRIVE
NAPLES FL 33999-8509

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20083 039 ***150.00

0021312

G

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0227542 Applied For
Not Applicable
Zi Ul Zj unt i
° Country P Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mt .- S e 7L e Name .-- ~ s - . c— L R
GOODMAN, ARTHUR
Street Address (P.O. Box Number is Not Acceptable)
12988 WHITE VIOLET DR.
NAPLES FL 33999-8509
City FL Zip Cotte
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agant signature reGuired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P o eneng $5.00 May Be
: rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M7L oP [ pelete TITE O change  [J Addition
NAME GOODMAN, LOIS NAME
STREET ADDRESS | 12088 WHITE VIOLET DR. STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP
TIILE 3 pelete TITLE [ Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-57-2IP
TILE (] Delate TITLE [J change [ Addition
"NAME R e B PR b= o ke 2 i o T ST an ANAME R R — ——— = - _— - -t - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-21P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE elele TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-71P

13. | hereby certify that the informetion sfpiyied wj
indicated on this report or supplemarjtal i
of the corporation ot the receiver or thustpe
changed, or on an attachment Wwith ar\a

LSIGNATURE:

RE AND TYPED O

I
nd

i{h

es MOt qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

.
INTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date " Dayuma Phgne #

§

CR2E034 (10/00)



