2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.42933 E

1. Entity Name

CHESSMASTERS, INC.

Principal Place of Business

1608 S. DIXIE HWY.
LAKE WORTH FL 33460

2. Principal Place of Business

Mailing Address

1608 §. DIXIE HWY.,
LAKE WORTH FL 33460

3. Mailing Address

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90019 034 ***150.00

N

L

- Sui_t_el fpl._#, etc. Suite, ApL #, etc. DO NOT WRITEIN T_[-I‘E&E‘F’ApE = .
City & State City & State 4. FEI Number 65 0 Applied For
166775 Not Applicable
Zi 1 Zi iti
P Country ® Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANDEL, HEINRICH ,
Street Address (P.0. Box Number is Not Acceptable) _,
1608 S. DIXIE HIGHWAY o
LAKE WORTH FL 33460 :
City FL I Zip Code

.SIGN

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.

ATURE

Tax filing requirement and elects to do s0.

o *".‘*‘-1_ Signah.:;s:, ;y'pgg‘u ‘printeg nametgt fe;fi%r?é? agent and, il ppji\cabla %
- Rl T m i, ek : . - ; Fosell
9. This corporation i$ eligible to satisty its-Intangible R \ =
e s -~ e, e~ . 10. Election .
~After MAY172001"Fee iill b $550.00 .- $5.00 may Be

Trust Fund Contribution:=~ Added to Fees..—

(See crileria on back) Make Check Payable to Department of State
o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsSD [ Delete TNLE [T Change (] Addition 8_
NAME STEIN, EDWARD NAME S
STREET ASDRESS | 1608 S. DIXIE HWY STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
LAKE WORTH FL |
TLE STD [ Delete TLE Ol change (] Addiion | &K
Jawe | KANDEL,.HEINRICH — — . — - NAME - = g g o -
STREET ADDRESS | 1608 S. DIXIE HWY STREET ADDRESS
CITY-§T-2IP LAKE WOHTH FL GITY-8T-2IP
TILE [ eiete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE [ delete TILE (O change  {J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TILE [ velets TITLE ] Change [ Addition ;!'gi
NAME NAME L l
STREET ADDRESS . STREET ADDRESS i "; ,
CITY-ST-2IP CITy-S1-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information :
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director it
of the corporalicn or the rgeelver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i fod
changed, or on an a nt with an addregs, with all ghher like empowered. i
— — |
SIGNATURE a Edusa rC] Stern/ 1-s-ol  Zb-{3)-nark I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # X -
i
i




