2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003669 .
1. Entity Name A l' 14, 2000 8.00 am
HOLLYWOOD KINGS CHESS CLUB, INC. ecretary of State
04-14-2000 90083 027 ***150.00
Principal Place of Business Mailing Address
5201 CLEVELAND STREET 5201 CLEVELAND STREET
HOLLYWOOD FL 33021 HOLLYWOQOD FL 330214609
SRS s IRV RN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Number - Applied Far
18-7422123 Nol Applicanie
Zip Country ap Country 5. Centiticate of Status Desired (| $8.75 Additionat
) N B ] ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRAZ, JOSE JH Sireet Address (P.O. Box Number is Not Acceptable)
1578 MADRUGA AVENUE
SUITE 104 -
HOLLYWOOD FL 33021 = TREEE

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.

SIGNATURE

.. - , . Signature, typed or printed name of registered agent and e i applicable. (NOTE. Registered Agent signature raquited when reinstating) DATE
T ™ |ty a3 3000 Foqwilpo daangp | 1 St CamosgnEruicng - $5.00 Moy oo

S e ' . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

113 0 LAt I AT o IOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TILE ‘ [ Change [ Addition
NAME CERNOBYL, STEPHENE - NAME
STREET ADDRESS | 5201 CLEVELAND STREET STREET ADDRESS

. CITY-§1-20P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-2IP
TITLE - : 1 Celete TILE - T . : © "[Ochange” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

" CHY-ST-Z7IP CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CIy-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP ' Ciy-§1-2IP
e O petete TITLE [ Change  [7] Aadition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quaify for the exermpiion stated in Section 119,07(3)(3), Florida Statuies. | furiher cerniify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? SLL

. C
SIGNATURE: LAAET) D00 %93,) /382

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date {aytme Fhone #

CR2E034 (9/99)



