2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106475

1. Entity Name

RISK OPTIONS, INC.

G3SEP ¢

0 AMil: 33

Mailing Address
23475 WATER CIRCLE

BOCA RATON FL 33485

Principal Place of Business
23475 WATER CIRCLE
BOCA RATON FL 33486

SECRETARY GF STATE
TALLAHASSEE, FLORIDG

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ ?O ’0 ’/3' 3qg Nat Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Dasired O $8'75 Addmonal
.. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4
ZANE, JEFFREY P ESQ

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

4800 BIVERSIDE DRIVE SUITE 101

PALM BEACH GARDENS FL 33410

City Zip Cede

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printed name of registerad agent and title if applicable.

{NQOTE: Registered Agent signature required when rginstating)

FILE NOW!!! FEE iS5 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE DPT 1 Delete TTLE [J Change [ Addiiion
NAME MOONEY, PAULA NAME

steee apoaess | 23475 WATER CIRCLE STREET ADIDRESS

orv-se-2¢ | BOCA RATON FL 33486 GITY-ST-7P

TILE DV [ Dekste TTLE [ Change [ Addition
NAME MOONEY, ROBERT NAME

streev anoress | 23475 WATER CIRCLE STAEET ADDRESS

arv-st-ze | BOCA RATON FL 33486 CITY-5T-2P

TILE o 3 oelete TITLE - Ol Change [ Addition
e — SO002 2929305

STREET ADDRESS STREET ADDRESS 03°1003--01052--010 #6550, 00

CATY-ST-2PP LITY-ST-7P '

TITLE [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-ST-2IP oY -3T1-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-ZP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my g#
of the corporaticn or the receiver or trustee empowered to execute this eport 44

changed, or on an attachgent with an address, with all other like empowsped

SIGNATURE:

o

required/oy Chapter 607, Flori

ex€mplipn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sfnature shall have the same legal effect as if made under oath; that I am an oﬁicerjirector
?;-‘oc

tatutas; and that my name appears in or Bigck 11 if

%-?/9 A}? .\’5;.579,-6 09a

(]
I Dae -1 Fi Daytime Phone #

AY  SEG1600

CR2E034 (4/03)




