2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KROLL, INC.

675634

Principal Place of Business
701 BRICKELL AVENUE
SUITE 1900
MIAMI FL 33131

Mailing Address
70t BRICKELL AVENUE
SUITE 1900
MIAMI FL 33131

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90073 005 ***558.75

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650150194 Not Applicabie
Zi Zi t iti
P Country ® Country 5. Certificate of Status Deswed $8'75 Addltlonal
e o o e . s o e o S Fee Required
6. Name and Address of Current Regls:ered Agen! 7 Name and Address of New Registered Agent
Name

HELLER, DON ESQ
701 BRICKELL AVENUE
SUITE 1900

MIAM! FL 33131

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

City

Zin Code

FL

8. The above named entity submits this’statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signatura, typed or printed name of registerac agen and tile if applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

=% FILE-NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added _j_o.Fees

Make Check Payable to Florida Department of State PR

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O petets e Clchange  [] Addition
NAME KROLL, DANIEL NAME

STREET ADDRESS | 2474 BERING STREET ADDRESS

CITY~ST-2P HOUSTON TX 77057 CITY-ST- 2P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mE ) O Detete e - i [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TILE 1 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREZT ADDRESS STREET ADORESS

CITY-S1-2P i CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowere

of the corporanon or the receiys Ghrustee em ered 1o exe,

SIGNATURE:

EQUIRED

7-29-0%

SIGNATURE YOND TYPED

Fi RRINTED NAMW!NG OFFICER OR DIRECTOR
.

Date Daytime Phone #

AV 698120

CR2E034 {10/02)

565 iyl Zgzw



