2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

POLGAR CHESS, INC.

P02000036631

Secretary of State

05-19-2003 30218 009 ***150.00

Principal Place of Business;
9709 64TH ROAD

REGO PARK NY 11374

Mailing Address
9709 64TH ROAD
REGO PARK NY 11374

O AR

2, Principal Place of Business

3. Mailing Address

—|
Suite, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [/ - 9, Applied For
/" Z 03 70/ Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisie

red Agent 7. Name and Address of New Registered Agent

ARONOFF, LEN ESQ.

v HOAINHAN M. TRUING

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

1085 W. MORSE BOULEVARD
tsvlrjt:tTTi; PARK FL 32788 30 WNTMIRSTER DRIVE
: , thyPﬁLM OJﬂJT FL ZIDCOGJ@)/J?

its th:s st

8. The above named enmy sub me

the obligations of

or the purpo

oi changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

4-d5-43

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable (NOTF(R?’W Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. . Election npaign Finan
After May 1, 2003 Fee will be $550.00 8. Eleation Campaign Binancing $5.00 may ge
. . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D : 1 Delets TITLE [1Cnange (] Addition
NAME POLGAR, SUSAN NAME
streeT aooress |97-09 64TH ROAD STREET ADDRESS
crv-st-z¢  |REGO PARK NY 11374 CITY-57-2IP
TTLE CHIEF FINANAIAL DFFIEER 7 Delete TITLE [ Change [ Addition
NAME HIAINHAN M TRUING NAME
sweETADDRESS | 34 WESTRUINSTER Aplb E STREET ADDRESS
CITY-ST-2IP PALM AT, FL 32/4% CiTY-S7-7IP
TITLE ' ’ O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
THLE [ pelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-5T-21P
TITLE O delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the rec
changed, or on an attac

SIGNATURE:

h an a

51 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

er or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like ermpowered.

At ATSRE REQUIRED

- 125)03 7/4-397-Y6v0

SIGNATfHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Dele Daytima Phona #

gy 8reiedn

CRZED34 (10/02)



