Nt T r—_— PR R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P96000015407 Jan 26, 2000 8:00 am
. Entity Name
CHESS FOR LESS, INC. Secretary of State
01-26-2000 90098 004 ***150.00
Principal Place of Business Mailing Address
2363 OAK TREE LANE P.OB. 1078
WEST PALM BEACH FL 33409 RIVIERA BEACH FL 3341940714 . BYSUED {
F RS AN AL AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. i DO NCT WRITE IN THIS SPACE
Cily & State City & State 3. FEI Number { [Applied For
| NOT APPLICABLE | Jeeoiester
R e B e B Ly A ] f5=ceni§ici?ieof.3mmsﬂmkea___& ._.$,, réfgesq:ﬁ“dm‘"_‘?' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
AMERILAWYER CHARTERED N Street Address (P.C. Box Number is Not Acceptable) . #
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL I Zip Code

bmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

| A U oo Pral R22ucad MQ«I//OQ

SIGNATURE 4} y N o

Wanature, \ped. of printad name ajffa ﬁ pred agant and bila it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible FILE NOW!!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tlllng rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE Ochenge ] Addition
NAME AZZURRO, PAUL R NAME
gTREET AD0RESS | 2363 OAK TREE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-21P
TITLE [ pelete TITLE O cChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ . Qomestze | - e
TITLE z 7 pelete TITLE > =< — —— _._._l:l_cr@,ng&___[____] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TiTLE O oelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
" TME [T pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ~—.
CITY-ST-7IP CITY-5T1-2IP
TME [ Delete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-IP

13. | hereby certify that the information suppliad with this filing does nat 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 shall have the same jegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with anidress, with all other like empowered.

S

SIGNATURE: £ @Uﬁﬁfﬁ?\u[ Az7eano 1/24 /o'o AN

SIGN. F BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




