. H
DOCUMENT #  P98000015407 ng 05,t 2002f8S?0tam 5
1. Entity Name ecre al y O a e x
CHESS FOR LESS, INC. 02-05-2002 90096 015 ***150.00 -
Principal Place of Business Mailing Address
2363 OAK TREE LANE P.O.B. 10714 vuuyg (q 8 b'
WEST PALM BEACH £L 33409 RIVIERA BEACH FL 33419
o &
2. Principal Place of Business 3. Mailing Address RLUIR %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
z Count Zi Count it
® Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
e P R [ R . Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
AMERILAWYER Cl ED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nam@ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L7 aA-AQ &: A AA //24/& /07—/
Signature, typed or grinted name of registeredm and utle it applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
) — O n
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Conlribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] Delete e O change [ Addition | &
HAME AZZURRO, PAUL R NAME =]
streer Aopress | 2363 QAK TREE LANE STREET ADDRESS | . §
orv-st-zp | WEST PALM BEACH FL 33409 oy-S1-2Ip o
o
TITLE [ pelete TITLE []Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE o [ Delete TME O change [ Addition
NAME - " IR S (1Y S S
B ——
STREET ADDRESS STREET ADDRESS T —_— e
CITY-ST-2IP Ciy-s1-2IP
TITLE O pelete THLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21p - CITY-ST-2IP
TILE P [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerr trustee empowered tc execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep ess, with all other like empowered.
Qe prrdav( | //
SIGNATURE: IIPA D 22 PR O  [(MO2—
SIGNATURE AND TYPED OR PHI"FQAME OF SIGNING OFFICER OR DIRECTOR Date Pa;ﬂ‘m; F}{"‘ne’ h V /) y




