2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED BOX ADVISORS CORP.

S11054

Principal Place of Business

% ARTHUR GOODMAN
12888 WHITE VIOLET DRIVE
NAPLES FL 33293-8509

Mailing Address

% ARTHUR GOOCDMAN
12988 WHITE VIOLET DRIVE
NAPLES FL 339938509

2. Principal Place of Business

12855 b AtAE DRivEH

3. Mailing Address

|24¢< B APPLEDRVE &

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90051 030 ***150.00

AR RORB R

DO NOT WRITE IN THIS SPACE

Rt Frovmn

leles Feoelon

Applied For
Not Applicable

4. FEI Number

65-0227542

2409 -¢%1| (ollier

M gLse | Gllier

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

GOODMAN, ARTHUR
12988 WHITE VIOLET DR.

Y° KAME

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

NAPLES FL 32089.503 2SS v ARLE PRWE A
v NAP LR FL | SU11%- k¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) (|

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O velete I TITLE Change (O Addition
ADDREX. <A M

e GOODMAN, LOIS e Vv ADD) F R

streeT apbress | 12988 WHITE VIOLET DR. STREET ADDRESS (28£S 7 Wls Ps <hd

omv-st-z¢ | NAPLES FL CITY-87-2P MAP X Fro DA e - [ AYY]

TILE 7 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE - - Cpelete. . f.TME [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TIE 1 Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TiTLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

e [ Delete TITLE TIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

iling does not qualify far the exemption stated in Sect

4 pfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pptiered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ali other like empowered.

T0RE REQUIRED

ion 119.07(3)(i), Florida Statutes. | {urther certify that the information

alo <81 1009

Date Daytime Phonsg #

|

VeV

CR2E034 (9/01)



