. 2082 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2 :
DOCUMENT #  F99000002196 ., glécretalp;) %)fSS(t)z?tg "

1. Entity Name

ALLIANZ RISK CONSULTANTS, INC. 02-11-2002 90227 033 ***150.00
Principal Place of Business Mailing Address
3400 RIVERSIDE DRWE. SUITE 300 3400 RIVERSIDE DRIVE, SUITE 300
BURBANK GA 91505-4669 BURBANK CA 91505-4669
2. Principal Place of Business 3. Mailing Address “““II ml ’l“ ’Il” ""“lm I|"| Ill"""l”"l "m ll”l I"”I‘Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, 95-4519757 Nol Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired h
Fee Required

__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 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 statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed neme of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1E—Ir::c5::12:r%ag§lil?£uz::ncmg 0O fgﬁqohézzfe
(See criteria on back) Ky Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE c O pelete TTLE PCD . [lchange [ Addition
v SCHLINK, WOLFGANG Nav
STREET ADDRESS | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADDRESS
orv-sT-2P | BURBANK CA 91505-4669 cITY-51- 2P
TITLE STVD [ Delete THLE [ Change  [] Addition
N KADUK, PAUL D N
STREET ADDRESS | 3400 RIVERSIDE DRIVE, SUITE 300 STREET ADDRESS
CITY-$T-2IP BURBANK CA 91505-4689 CITY-ST-2IP
TILE - {-PD- - X Delete - e V-~ s Te——esresT emee s~ [ohange K] Addition
NAME POLANSKI, BENJAMIN NAME HALL, ROBERT W.
STRECT ADDRESS | 103 CARNEGIE GENTER STREETADDAESS | 3400 .RIVERSIDE DRIVE
CITY-ST-2IF PRINCETON NJ 08540 CITY-ST-ZIP BURBANK, CA 91505-4669
TIHE D Delete me D O change [0 Addition
NAME CARE, TREVOR E NAME ERIK HARTKOREN
STREET A00RES5 | 3400 RIVERSIDE DRIVE, SUITE 300 sreer ao0fess | BEURSGEBOUW, BEURSPLEIN 37
cm-sT-2P | BURBANK CA 91505-4669 CITy-ST-2P ROTTERDAM, THE NETHERLANDS
TILE [T Delete TILE [ change  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: s@rmm SOLUSES-PAUL D, KADUK  1-23-02  (800) 421-0504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aw

CR2E034 (9/01)

ERLY




