2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002062 Mar 23, 2001 8:00 am
1. Entty Nam Secretary of State

BROWARD COUNTY CHESS ASSQCIATION, INC. 03-23-2001 90008 004 ****6] 25
Principal Place of Business Maiting Address
4907 NW. 67TH AVENUE 4907 NW. 67TH AVENUE , e .
LAUDERHILL FL 33319 LAUDERHILL FL 33319 LUIbYYyY
Suite, Apt. #, elc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0762859 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fe%.ggﬁg:;ﬁonal
P _ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SCHMIDT, DIANE Street Address (P.C. éox Number is Not Acceptabla)
4907 NW 67 AVE
FORT LAUDERDALE FL 3319
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.

oor €12

SIGNATURE g £
Signatura, typed o oi registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depatiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 7 Delete TITLE O change [ Addition
NAME SCHMIDT, DIANE NAME
STREET ADDRESS | 4907 N.W. 67TH AVENUE STREET ADDRESS
Ciry-sT-2Ip LAUDERHILL FL 33319 CiTY-ST-21P
TITLE 1D 7 Detete TMLE [ Change [ Addition
NAME TAGUE, LINDA NAME :
STReET ADDRESS | 1211 NE 26TH TERRACE STREET ADDRESS
_gm-s1-2r | POMPANO.BEACH FL 33062 . omy-sT-20 - )
MLE SD 7 ] Delete TITLE [Jcharge ] Addition
NAME HOFORD, CHRIS NAME ﬁ/o SEOR D
STREET ADDRESS | 10970 NW 12TH DR STREET ACDRESS e
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-71P
TITLE [ belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I ' CITY-ST-21P
TIME 2 nelete N Rt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ljke empowered. q - ;)

B,

A ot O i "l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



