2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000002062
BROWARD: COUNTY CHESS ASSOCIATION, INC.

Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90310 002 ****5] .25

/
v

Principal Place of Business

4907 NW. 67TH AVENLE
LAUDERHILL FL 33319

Mailing Address

4907 NW. 67TH AVENUE
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

I

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T City & State City & State 4. FEI Number Applied For
[ 65-0762859 Not Applicabie
JZi Count Zi Count iti
P ountty e Y 5. Certificate of Status Desirad O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
s ; i Narme

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

SCHMIDT, DIANE

4907 NW 67 AVE
FORT LAUDERDALE FL 3319

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

&y JLe.

LY. - ; i
Slgnature, typer OF Pewtet ndme of registered agant and title if applicabla.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TNLE PD- . ) O petete TITLE [JChange [ Addition
NAME SCHMIDT, DIANE NAME

sTaeeT aooress | 4907 N.W. 67TH. AVENUE STREET ADDAESS

CITY-ST- 2P LAUDERHILL FL 33319 CITY-S$3-21P

e 1D O Delete TITLE O Change [ Addition
NAME TAGUE, LINDA NAME

smeeet appress | 1211 NE 26TH TERRACE STREET ADDRESS

orv-sr-ze | POMPANQ BEACH FL 33062 emv-sTIP Lo . L

TITLE S0 . [ pelete TIMLE [JChange [ Addition
NAME HOSFORD, CHF“S NAME

staeet apoaess | 10970 NW 12TH DR STREET ADDRESS

CITY-S1- 2P PLANTATION FL 33322 CITY-ST-2P

TTLE O petese TITLE [ chaage {7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TILE I pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 2ITY-ST-2P

TINLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby ceniify that the information supglied with this filing does not gualily for
indicated on this report or supplermental report is true an

e empowered,

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other

Cavtime Phone #

AL/ 0§

CR2E037 (9/01)



