2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Erity Name

P02000058431

INTERSTATE CHESS MARKETING, INC.

HE

N

Principal Piace of Business
107-23 MST RD.. STE. #1137

FOREST HILLS NY 11375

Mailing Address
107-23 71ST RD.. STE. #137

FOREST HILLS NY 11375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90222 033 ***150.00

AR R A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
X2 = Ogé’é’é 0 q Nol Applicable
adp Country Zp Country 5. Certificate of Status Desired O g‘g‘ggﬁ?ed;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name "

ARONOFF, LEN ESQ. _ mfﬂig\’#bﬂ ,"i'ﬁ{“;t I’Q”‘Wé
1085 W. MORSE BLVD., STE. A ree ress (P.O. Box Number is Not Acceptable
WINTER PARK FL 32789 30 WESTMINISTER DAR1vE

FL

PRI LAST IR ¥

8. The above named enjtyfsubmits thi

SIGNATURE

A Fa
tat nt for t%ﬁ)f chgnging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
?Z(

S\gnatdra, typed of printed name of regisiered agent and litlé it applicatﬂr

gistered Agent signatura required when reinsiating)

DATE

VY

. FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 =
TNLE D O Delete TILE [ change [ Acdition | &
NAME POLGAR, ZSUZSANNA NAME S
staeeT appRess |67-15 102ND ST., STE. 7U STREET ADDRESS g
CITY-ST-21F - FOREST HILLS NY 11375 CITY-ST-2IP 8
e CHIEF DPERA TING O FFEER Lot THLE []cChange [ Addition %
NAME HIRINMH AN M. TRUING NAME

STREET ADDRESS > WESTMINS 7ER AR STREET ADDRESS

CITY-ST-21P A 2e CoAdT . Bl 32/ 6’4‘ CITY-ST-21P

TILE [ pelete TITLE [J Change  [] Aadition

NAME — NAME ’

STREET ADDAESS STREET ADDRESS

CIY-$1-21P CITY-5T-2IP

TLE [ pefete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TTLE L] Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2iP

12. | hereby certify that 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation’cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

with all other iike empowered.

changed, or on an attachm, ithgan addre:
SIGNATURE: _ j VALATSRE REQUIRED

Y17/03 4i7-114-6£24

S1GNATURE JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

' Date

Daytirne Phane #




