e

PORT (UBR) FILED

2000 UNIFORM BUSINESS RI

DOCUMENT # 42933

1. Entity Name

CHESSMASTERS, INC. -

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90251 035 ***150.00

1
Principal Place of Business if Mailing Add‘r"e‘ss A
1608 S. DIXIE HWY. 1608 S. DIXIE HWYH,

LAKE WORTH FL 33480 LAKE WORTH FL 33460-5856 - v U

A

o ;
2. Principal Place of Business s 3. Mailing Address ||||”|” m ||I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 0 Applied For

" 166775 Not Applicable
Zip Country Zip Country g $8.75 adaitonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

?ﬁfﬁg,ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatwe, typed or printed name ¢f registered agent and la if applicable. {NOTE' Registered Agent signature required when rainstating] - ¢ DATE

R e

TE\is corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . 10 ‘fEI fion C ian Fi .
; ':ﬂling requirement and elects te da so. After MAY 1, 2000 Fee will be $550.00 Y ) Tri:tlgzndaggni:?guti:r? neng O idségjqohgzis ®
O Make Check Payable to Department of State |

OFFICERS AND DIRECTCRS 12, AﬁDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

vsSD 7 Delete TITLE [ change [ Addition
STEIN, EDWARD NAME

1608 S. DIXIE HWY STREET ADDRESS
LAKE WORTH FL GITY-ST-2IP

5,5‘%5"‘ ,AIDDRESS 1608 S. DIXIE HWY STREET ADDRESS

S0 ‘ O Delete e (J change (] Addition
KANDEL, HEINRICH NAME

I

LAKE WORTH Fi. CITy-§T-2P

[ Delete TITLE ) Change (] Addition
NAME

STREET ADDRESS
' CITY-ST-21P

O Detete TTLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

[ pelete TITLE {7) Change  [] Addition
NAME
STREET ADDRESS
CITY-8T-7IP

[ Delete TIMLE [dchange [ Addition
NAME

T ANDARSS STREET ADDRESS

T-2IP CITY-ST-ZIP

13. | hereby certify that 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 oath; that | am an officer or director
of the corporation or the receiver orfrusiee empowergd to executeythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a withy/an address, with Al cthegg powered.
SIGNATURE: 2 o™ ‘

0.0 zduned ST Y-nvor KUY §33 1394

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

Yy R

- -



