2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002196

1. Entity Name

ALLIANZ RISK CONSULTANTS, INC.

y

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90034 006 ***550.00

Principal Place of Business

3400 RIVERSIDE DRIVE. SUITE 300
BURBANK CA 915054669

Mailing Address

3400 RIVERSIDE DRIVE. SUITE 300
BURBANK CA 915054669

2. Principal Place of Business

3o RiViRsnt DL Yeod

3. Mailing Address

S Ame

A AN IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R10757 Applied For
&M/(&B/qﬂ/ ) m - 94 Not Applicable
Country Zip Country O $a 75 Additionat

9/5;29&‘ Yeks

5. Certificate of Status Desired

Fee Required

6 Name and-Address of Current Registered-Agent=———=-——=="—

[—————=—=——7-Name'and Address of Néw Reglstered Agent——— "~ |

Name
C T CORPORATION SYSTEM —
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
]
SIGNATIIRE
Signature, typed ar printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when zeinstatng) DATE
* FILE NOW!N! FEE IS $550.00 ! ) R )
After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 Election Campaign Financing $5.00 vay Be

Tax filing requirernent and elects to do so.

Trust Fund Contribution.

Agdded to Fees

9. ﬁ?’s corportation is eligible to satisty its Intanjé)l;

{See criteria on back)

l&aka Check Payable to Deparlment of State

11. i) OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Cirai o O Delete TITLE [JChange 3 Addition
NAME SCHLINK, WOLFGANG NAME

sTREET ABDRESS | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADDRESS

CITY-ST-2IP BURBANK CA 91505-4669 CITY-5T-ZP

e SWVD - [J Delete e [JcChange [ Addition
NAME KADUK, PAUL D NAME

STREET ADDRESS | 3400 R]VEHSIDE [JHIVE SUITE 300 STREET ADORESS . _ B

ory-st-zp [ BURBANK CA 91505.4539 T CITY-51-21P - -~ i

L PD )&ne;m TTLE O change [ Addtion
NAME POLANSKI BENJAMIN NAME

staeeT a00Ress | 103 CARNEGIE CENTER STREEY ADDRESS

CITY-S7-21P PRINCETON NJ 08540 CITY-§7-2IP

TLE D F[Dmgze TLE ] Change [ Acditian
NAME CARE, TREVOR E NAME

STREET ADDAESS | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADDRESS

CiTy-Sy-21p BURBANK CA 91505-4669 cy-§7-2p

TITLE K : B O Delste TITLE P ] change Addition
NAME N ' . NAME RoSep T HA<L ﬂ\
STREET ADDAESS | — STREETASDRESS | 3o 24 UELSI DE. e, #3 D

or-sr.ze - e | BuRRsNK . CA Qs YEES

TILE X ~ e S W ) ") TITLE %) (OE 7o ( T [ Change mddition
:ximonﬁess A ———— ,;___ N :::Eimnonsss ?fﬁ ‘ VW ( %‘: Ew " j} J

CITY-ST-2IP CITY-ST-20P "p ﬂ‘ \.._'S f’f?ﬁ 100 e n ﬁﬁ C o b / ’\/

13. | hereby certity that the information supplied with this filing does not quality for the exernpticn stated in Section 118, 07(3){| ). Flarida Stalules I further certify fhat the Mtormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
o the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1ock 11 or Biock 12
changed, or on an attachment with an address, with all other ke empowered.,

SIGNATURE:

AR

N T G S Tl T U
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Bewrsplem 37
Yisfop _ew-77 Bp3odl Rattsrlam,

Date- Nﬂmfyﬂma Pho C ]

CR2E034 (5/00)



