2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

XN RISK INSURANCE SERVICES, INC.

P02000081995

ecretary of State

04-17-2003 90192 041 ***150.00

AV 0BSEEY0

Principal Place of Business
3720 S OCEAN BLVD STE 1606
HIGHLAND BCH F{. 33487

Mailing Address
3720 § QCEAN BLVD STE 1606
HIGHLAND BCH FL, 33487

IRV R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
ﬁ -2370 ? ? Q Not Applicable
2i unt Zi Count it
v Country ® uniry 5. Certificate of Siatus Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T i TowoT T TER g - Name — +=" T e = e -, - .-

RESHEFSKY, RONALD e .
3720 S OCEAN BLVD.STE :1606
HIGHLAND BCH FL 33487 -*

Street Address (P.C. Box Number s Not Acceptable)

City

Zin Code

FL

8. The abieve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tht_a_obngations of registered’agent. -«

'SIGNATURE

. \ .
' ' .

Signature, typad or printad name ol registered agant and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE:I$ $150.00
7 After May 1, 2003 Fee™vil be $550.00
Make Check Payable to Floridy Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

100 ;WFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o

TILE g O belete e P> [Thange [ Addition g

NAME ¢ NAME AJBERL. DA E L =

STREET ACDRESS STREET ADDRESS | 222 .£O fe\)g' G # /20 e
b4 5

CITY-$T-21P Or-ST-2P  \lnag STREAL GN/STIEE CAvMAA HIH AT Y &

e O Delete T ch 8 Chenge (1 Adeton %

NAME NAME Resy Lﬁ/(j) HRoadD

STREET ADDRESS SHETAORESS (2900 § 0QEAN RBLUd 80l

GiTY-5T- 2P CITY-ST-2IP HoHiavs B I 33497

ITLE R [ Delete TITLE [] Change [ Addition

NAME R [ e R

STREET ADDRESS STREET ADDRESS - - -

CITY-ST- ZiP GITY-ST-2P

TME [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify_lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oLlhe crérporatlon or the;e sjver or trugslee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac a

SIGNATURE:

with anfaddress, with all other like empowered.

T

Yate

URE RASSARE ey ety

SIGNATURE AND TYPED QR PHINTEP NAME OF SIGNING OFFICER OF DIRECTOR

l—:;é'%z S8/-237- 3410

Daytima Phang #




