2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/01)

DOCUMENT # N99000002404 Apr 17,2002 8:00 am
P ecretary of State
PREGO CHESS CLUB OF MANATEE COUNTY, INC.
04-17-2002 90127 039 ****g] 25
Principal Place of Business Mailing Address
615 60TH STREET NW 615 60TH STREET NW
BRADENTON FL 34209 BRADENTON FL 34209 . T -yt
! GEETYE S V)
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1012081 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired O $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .-VBOBREK PETER. . Street Address (P.O. Box Number is Not Acceptable)
615 ¢60TH STREET NW T ) Et T 2~ e o med e et e e e e g —— I A
BRADENTON FL 34209
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
dr "
SGNATURE -
- Slgnature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $6t'25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PVPD O Daste TME Ol Change [ Addiion
NAME BOBREK, PETER NAME
smeer ooress |615 60TH STREET NW STREET ADDRESS
CITY-ST-71P BRADENTON FL 34209 cIry-ST-2iP
TITLE Sh ’ Delets TITLE S’D [ Change  @LAddition
NAME GUTDO, ARTHUR NAME TAMES BER N
swreeT anoness | 2527 8TH AVE W sreeT aooress |1 08 ST RO W e
arv-sT-z¢ . | BRADENTON FL 34209 GITY-S7-7IP CeAdEp ToN  FL. 3YLO
TITLE D [ Delete TITLE [J Change [ Addilion
NAME "| BARRETT, LINDA NAME
=\~ STREELADORESS-| 8B 10.B4.AVE, _ ... . o mn e e gme. o | STREETADDRESS | 7
cirv-st-ze - | BRADENTON FL 34200 TR onvlstze T T e e T e e R e -~
e [ celete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TINLE . [ Deete TIMLE o [ change [ Addition
NAME o - NAME
SREETADDRESS | STREET ADDRESS
crv-stze [t CITY-ST-2P
TITLE '5 oo O Delste TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustae empowered tp execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment n address, with all#ther likg empowered.

AoulBED L/-E-Deor~ 7823284

haatf Oate Daytime Phone #

SIGNATURE: AL W)




