2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wilf be $550,00

Trust Fund Contribution,

DOCUMENT # F99000002196 ‘ Feb 03,2001 8:00 am
e K CONSULTANTS, INC R Secretary of State
ALLIANZ RISK NTS' INC. 02-03-2001 90045 019 ***150.00
Principal Place of Business Mailing Address
3400 RIVERSIDE DRIVE, SUITE 300 3400 RIVERSIDE DRIVE, SUITE 300
BLRBANK CA 915054669 BURBANK CA 915054569 Uvulegol
2. Principal Place of Business 3. Mailing Address “"N" ml ll”l I | ”I II” " " I I" mlmll Im ,|||
Sulte, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 954519757 Applied For
Not Applicable
2ip Country Zlp Courntry 5. Certificate of Slatus Desired a $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - — T = > T —— h—NéW * = T D e —— e~ S i -
C T CORPORATION SYSTEM
S A .0, i A |
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ : [ Delete TLE OJChange ] Addition
NAME SCHLINK, WOLFGANG NAME

sTreeT anoress | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADBRESS

CITY-ST-2IP BURBANK CA 91505-4669 Crry-sr-2p

TITLE STVD 7 pelste TITLE [ change  [J Addition .
NAME KADUK, PAUL D NAME

stReeT sooRess | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADDRESS

cr-st-2P | BURBANK CA 91505-4669 GiTY-ST-IP

e~ fPDum e o - XXogere -~ fE - {"Viece Prégident: [ Change ] Adeition”
NAME POLANSKI, BENJAMIN NAME Hall, Robert W..

sTreet anoress | 103 CARNEGIE CENTER  STREETADDRESS | 3 4 - : .

erv-s-2¢ | PRINCETON NJ 08540 CITY-ST-2IP Bugg ai}t\‘/‘eé:ldeql])ﬁ‘ %\ée ,
TiLE D XXoekete TMLE Director [ Change X1 Addition
NAME CARE, TREVORE . NAME Hartkoren, Erik

streeT a0oress | 3400 RIVERSIDE DRIVE, SUITE 300 STREETaDORESS | Beursplein 37

cmv-st-2¢ | BURBANK CA 91505-4669 oSt ) 3001 DA Rotterdam NETHERLANDS

TME [ pelete TITLE " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-5T-21P

TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

ent with an address, with all other like empowere:

or on an attac,

{/2‘1/100/ §(¥-912-F5/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

Data Daytime Phone #

CR2E034 (10/00)

'
'



