2000 UNIFORM BUSINESS REPORT (UBR) FILED

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,

SIGNATURE
Signature, typed or printed name of reg_islared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ] o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 e Erls\:it Iﬁgniagoa?:%::?olancmg ] Eioo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML cD (7 petete TIMLE O Change (] Addition
NAME HEUSINKVELD, ROBERT T NAME
sTReer aDDRESS | 5508 CAVENDISH COURT STREET ADDRESS
CITY-ST-2IP PLANO TX 75093 CITY-ST-2IP
TITLE S0 O Delete TITLE O change [ Additicn
NAME SMITH, MARTIN B NAME
~ STREETADDRESS | ~3800° GALT OCEAN MILE APT 905 " STREETADDRESS [~ —— — -~ — — — -
orv-s2p | FT. LAUDERDALE Fi 33308 aimv-st-z¢
TITLE PD O Delete TIMLE [ change [ Addition
NAME GREGORY, GREGORR. H NAME
STREET ADDRESS | 8606 S.W. 3RD STREET APT 105 STREET ADDRESS
CITy-57-21P PEMBROKE PINES FL 33025 Cimy-st-2p
TTLE i - P. ITLE Change Addition
me ;%:sjzu; SeEcpeifey, U-P O Delete e O Change [
STREET ADDRESS [ (B0 py. () 3? Utﬁi‘. S:! '“pg 25 +#353 STREET ADDRESS
CITY-ST-2P 1? Lar) b O, ﬁ:_ 2,3 ;.')2 2 CITY-ST-ZIP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ Detete TLE 7] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T- 2P ' CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemgrttal refort is true and accurgte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractar
of the corporation or the receiver trusteejempowered to exeggfle this report as required by, Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Black 12 if

changed, or on an attachmenjAvithsan adgress, With all other'
| SIGNATURE: // .. 4’/@ /00 PSY-965- ¢ Y40
. ate Daytime Phona #

I ER

DOCUMENT # P97000011987 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
GLOBAL RISK ALTERNATIVES, INC.
04-12-2000 90171 042 ***150.00
Principal Place of Business Mailing Address
3900 HOLLYWQOD BLVD 3900 HOLLYWOOD BLVD
STE 102 STE 102 -
HOLLYWOOD L 33021 HOLLYWOOD FL 330216797
= T s LT T
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0726954 Nct Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O $8'75 F.\dditional
Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KOZIOL' JOHN S Street Address (P.O. Box Number is Not Acceptable)
3244 N.W. 22 AVENUE
OAKLAND PARK FL 33309
City FL " Zip Code



