FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

gy Z5E1990

DOCUMENT #  P02000058435 o Secretary of State
1. Entity Name 05-19-2003 90204 007 ***150.00
INTERNATIONAL CHESS MARKETING, INC.
Principal Place of Business ' Mailing Address
107-23 71ST RD.. STE. #137 107-23 71ST RD., STE. #137
FOREST HILLS NY 11375 - FOREST HILLS NY 11375
Suite, Apt. #, efc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Numbey Applied For
gl - 05 ééé J'de Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired a $875 A_dditional
- Feea Required
“—-6." Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name Y
\RONGFF, LEN ESO HIAINHAN M. TRUING
! ) Street Address (PO, Box Number is Not Acceptable)
1085 W. MORSE BLVD,, STE. A
WINTER PARK FL 32789 30 WESTMINSTER DRIVE
. City /) Zip Qode
, N ~ AL LoAST FL | *53/44 |
«B, The above named entiyfsubmits this fiate t for the pufose okchanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiofsefTeg) ent /4
- -
SIGNATURE lf 24 d‘g
Sigmatur& typed or printed name of registered agent and title if applicable, {NOT! gistgFed Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 . B .
: 8. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ change  [CJ Addition g
NAME POLGAR, ZSUZSANNA NAME =
sTREcT aopRess 167-15 102ND ST., STE. 7U STREET ADDRESS 3
erv-s-z¢  IFOREST HILLS NY 11375 CITY-5T-2P S
o
e CHIEF BPERATING dFF LER O peres it [ Change (] Addition | &
HAME dWESTMINITER DRIVE NAME
STREET ADORESS AL doA3T , FL 364 STREET ADDRESS
CITY-51-2IP HORINNAN M. TRUNG CITY-$1-2p
TILE -7 Troom o e e gt - - e N e [J Changs  (Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T- 2P
TILE 1 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made: under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm/pith n addrgss, with all other like empowered.
o/ Laefoy STl l} v . .
SIGNATURE: _ FMIASEURE REQUIRED R I R
$IGNATURELAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat3 Daytime Phoro #

r




