e

" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 04, 2001 8:00 am

DOCUMENT #

To00 0000500

06-04-2001 90015 029 ***150.00

6 East

39th S5t.

Suite 501
New York, NY 10Clé

same

1. Entity Name
(/ -
Allegheny Personnel Agency, Inc.
Principal-Place of Business Mailing Address

00057322

2. Principal Place of Business

3. Mailing Address

Secretary of State

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State %. FEI Number Applied For_
£ ! i g 13-2916782 __| Not Applicabla
.. Zip - Country - .~. -~ | .Zip-~- - - |- Country ’ - o= - Gitisnal
F v P i 6. Certificate of Status Desired I:] $8'75 A.ddmnna1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Susan Levin-Gringauz
10325 NW 13th Manor

Street Address (P.O. Box Number is Not Acceptable)

Coral Springs, FL 33071
- °P gs. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changir g its registered office of registered agent, or bath, in the State of Florida,

SIGNATURE'

Signature, typed or printed name of registered agent and title if applicakb 2. {NOTE: Registered Agent signature required when reinstating) DATE
L] :
5 Trsorprte s gl sk e . Slocion Campaign st $5.00 iy
) Trust niribution,
{See criteria on back) rust Fund Contribution Added to Fees

ADDI'.I-'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE President [] Dslete TME [[] Chenge [} Addiicn,

HAME Alvin Perkel HAME

STREETADDRESS { 2 G Neptune Ave. STREET ADDRESS -

CITY-5T-2IP Woodmere’ NY 11598 CITY - §T-2IP

TILE D Delela TITLE [:| Change |:[ Addion

NAME NAME ,
“i STREETADDRESS | STREET ADORESS o,

Ihi yomy.st.oe R S N, T e e - . CITY - ST-21P * - - .

TME [ ] Deete TITLE [ ] Change [ | Addtion

NAME NAME

STREET ADDRESS STREET ADORESS$

CITY - ST-ZIP CITY-ST-2IP

TIMLE E] Delete TITLE [ ] Cnarge |:| Addtion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY . 5T 2P CITY . §T- ZIP

TITLE D Delete TLE D Change [ | Addtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY - ST-ZIP

TITLE L D Delate TMLE ey . D Change { | Addilion

NAME - NAME . -

STREET ADDRESS STREET ADDRESS

CITY . ST-ZIP CITY- ST-ZIP

in Black 11

SIGNATURE:

or Block 12 if chang.

information indicated on this report or supplemental report is tr
officer or director of the corparation or the receiver ar trustee

or:n an atW

ith

Alvin Perkel

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the

and acc Jrate and that my signature shall have the same legal effact as if made under cath; that I'am an
powered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
addrass, vith all other like empowered. : e

(212)532-1300

SIGNATURE AND TYPED OR PRIWED NAME COF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # '

STFFL32381F.1

T

CRZED34 (11/00)



