FILED
003 FOR PROFIT CORPORATION
U%IIF%RM BII:SINE;S REII:ORT-I(-UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000046000 Secretary of State
1. Entity Name 01-27-2003 90161 016 ***150.00
RISK, INC.
Principal Piace of Business Mailing Address
1400 N STATE R_D 7 1400 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
- ’ MR g
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number Applied For

65-0755602 Not Applicable
Zp Country Zip , Country 5. Certificate of Stalus Desired O ?8 75 Additional
SR J SRS (e e .rom-._ Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARSALLONE, MARIA L
1400 N'STATE RD 7

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

MARGATE FL 33063
A City FL Zip Code

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 famfliar with, and accept
the obligations of registered agent. .

. ‘e -

SIGNATURE
- Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C: ign Fi i
After May 1, 2003 Fee will be $550.00 ’ TrE;:t l’gzndag;?:?bnuﬁgl: rene [ fgjﬁi?ohézs ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TTLE [ change (] Addition
NAME VARSALLONE, MARIA L NAME
sTReet aDDRESS | 1400 N STATE RD 7 STHEET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33083 OITY-5T-2P
THTLE 3 Delete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
MLE - - - T Oteles T e T ] T~ e TR T T T Y T M Thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF N v CITY-ST-ZiP
MLE ) 7 Dalete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - cITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report of 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
of the corporation ar the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with afl other like empowe)
sianature: < JUaas silE i //Afﬁ/«f& a5 §14-0606

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

QvLIOWY

W

i

CR2E034 (10/02)

_—



