2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046000 FILED
1. Enthy Name Mar 01, 2000 8:00 am
RISK. INC. Secretary of State
03-01-2000 90025 015 ***150.00
Principal Place of Business Mailing Address
1400 N STATE RD 7 1400 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063-2836
us us - v a w
i s IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0755602 Nat Applicable
Zip Country P Couniry 5. Certificate of Status Desired ) $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VARSALLONE, MARIA L Street Address (P.O. Box Number is Not Acceptable)
1400 N'STATE'RD 7
MARGAJE FL 33063
$ City FL Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuta, typed ar punted name of registered agent and title if applicable. {NOTE: Regrstered Agent sighature raquired when reinstating) DATE
> gff;:;pgiﬁgrfﬂg;:f ;7;2?5['?? J:fslggang‘ble Aﬂeflkl;Eﬁ[r‘lo v:{;;'c;ii \Inﬁilst:: g.ggo 00 10. Election Campaign Finanaing $5.00 May Be
g re : ALY - Trust Fund Contribution. O  Added to Fees
(See criteria on back) [} Make Check Payabie to Department of State
11. : o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . D 7 peiete TITLE [Jchange [ Addition
e | VARSALLONE, MARIA L NAE
STREET ADCAESS | 1400 N STATE RD 7 STREET ADDRESS
on-sT-Zf | CORAL SPRINGS FL 33063 eI ST 2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ’ [ petee TITLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE 1 pelee TTLE [ change [ Addition
NAME , MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-27
e ' L7 Delele TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TALE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify_{ﬂat 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowers
SIGNATURE: : 9/»/ /D (451) 9200l
! Dols ~Z Daytima Phone &

I A ) ﬁ
L
. "g; A XA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/29)



