2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am
DOCUMENT # __FO1000002479 = ecretary of State
1. Entity Name P 04-22-2003 90048 003 ***150.00
CHESS PROPERTIES, INC. "
Principal Place of Business Mailing Address
2610 VANHOE 2610 IVANHOE 11UU93b30
DENVER CO 80207 DENVER CO 80207
3. Principal Place of Business 3. Mailing Address Hll”“”" ml”ml“m |I|H ||“| Ilm “N Hm “I“ \““ m““l
Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
36‘4432567 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KEREKES, DOROTHY A
E 0-- — -~ - — Street Address (P.O. Box Number-is Not Accepiable) -
165 ARLINGTON RD
JACKSONVILLE FL 32214
. City FL Zip Code
8. “The above named entity submits th!s statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.:
co i
SIGNATURE 4
| = Swgnalurs._typedof printed name :l ragistered agent and title if appicable (NOTE: Registered Agent signature required when reinstating) DATE
* * FILE NOW!! FEE IS %150.00 . ‘ .
s - . Election Campaign Financin .
- After May 1,2003 Fee wilibe $550.00 ? Trust Fund Coztr?buﬂlon. o [} flizgiotoh;?;f ©
Make Check Payable to Florida Dipartment of State
10, FFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCSD % 1 Delste TITE [ Change [ Addition
NAME BURNETT, CHESTER D NAME
sTReeT anoress | 2610 IVANHOE " STREET ADDRESS
orv-st-ze | DENVER CO CHTY-ST-2IP
TILE AS [ Delete T Ol Change [ Addition
NAME RIST, STEVEN L NAME
staeet auoress | 4520 MAIN STREET, STE 1100 STREET ADDRESS
orv-st-zr | KANSAS CITY MO CITY-ST-ZIP
THLE O Delets TILE [ Change [ ] Addition
NAME - J mame )
STREET ADDRESS - =TT T F swEanbRess {00 ’ o ”
CITY-ST-Z1p CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CImy-§1-z21P LITY-ST-21P
TITLE O Delete TILE [0 Ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITy-S1-2iP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
- =15 e 6/ ? - -FéoF
SIGNATURE: ___SICHEZTVRE RECOUIEES //-(/ﬁ} 49 y/0-F
smNA (D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/ / Dae " Daytime Phone #
1

1V 0BEEe90

CR2E034 (10/02)



