-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE S

FILED
Mar 21, 2003 8:00 am
Secretary of State

||
:
2

DOCUMENT # P96000015407 B
_'
1. Entity Name 03-21-2003 90106 009 ***150.00
CHESS FOR LESS, INC.
Principal Place of Business Maiiing Address
2363 OAK TREE LANE P.0.B. 10714 ' 1VU§3dy2
WEST PALM BEACH FL 33409 RIVIERA BEACH FL 33419 .
2. Principal Flace of Business 3. Mailing Address “"“"l m lI”I Ilm ||"I |Im ""l "’Il "II‘ m” Ill" "m lIlH"‘ )
Suite, Apt. #, eltc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty y——
Zi Count Zi 1 iti
P ountry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ”aHTE I . T i
AME "'AWYEH C - EEQ.... e mme T — TR e Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
N Signature, typed or primed name of registered agent and tile if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE’
FILE NOW!!! FEE IS $150.00 .
: 9. Election C aign Financin,
After May 1,2003 Fee will be $550.00 Tr:j:tt IFSnda(;ﬂor;trigbution " .?dsd.g:llt)ohg?éss ®
Make Check Payabie to Florlda Department of State ' )
10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WiLE sSTD- - [ Dalete THILE O Change [ Addition | &
NAME RRO, PAUL R NAME S
STREET ADORESS OAK TREE LANE STREET ADDRESS 3
CITY-ST-7IP ST PALM BEACH FL 33409 ) CITY-ST-2IP 2
ol
TITLE [T Delete THLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I . -- r e B CITY-ST-2IP~ - f - T e e -
TILE ¥ 3 Delets TILE O Change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CIFY-S§1-71P
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
12. | hereby cerlity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemepstyeport is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver o & empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment wi , Wi opher like empowered. .
S N T /ey r S - .
SIGNATURE: ___ S L MRED ) /MZOB 56/ 7t-Sos 25
A e Date Daytime Phona #

FOF ?(9ﬁus OFFICER OR DIRECTOR




