2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # F94000001814 Apr 26, 2000 8:00 am
PETER VALLAS ASSOCIATES INC. ecretary of State

04-26-2000 90072 042 ***150.00

Principal Place of Business Mailing Address
105 MAIN ST PR 105 MAIN ST
HACKENSACK NJ 07601 HACKENSACK NJ 07601-7103 ;
us us . e
N R ISR N

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
22 22751 15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Curremt Regisiered Agem 7. Name and Address of New Registered Agent
— N o _ | Name _ R - N
VALU-\S, PETER R Street Address (F.O. Box Number is Net Acceptable)
3546 S OCEAN BLVD., APT 724
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature reguired when reinatating) DATE
4. This corporaticn is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ! o
o ﬁlin;requirememgand Lo st toydo n 9 atter MAY 1, 2000 Fee will$be $550.00 10. Erlecnon Campaign Financing 0 $5.00 may Be
= st Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P T Delete TILE [ Change [ Acdition
NAME VALLAS, PETER R NAME
STREET ADDAESS | 2546 S OCEAN BLVD., APT 724 STREET ADDRESS
om-s-z¢ | PALM BEACH FL 33480-5719 oiTY-ST-2°
e VT [ Delete TITLE O ctangs [ Addition
NAME VALLAS, PETER S. RAME
STREET ADDARESS | 150 QVERLOOK AVE., PH-2 STREET ADDRESS
CITY-ST-7IP HACKENSACK NJ CITY-ST-2IP
TITLE O Delete TIMLE (T change [ Addition
NAME o~ NonamE - L. A
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP eIy -ST-2IF
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-sT-2P
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S1-21F CITY-5T-2p
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7iP CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemetal 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 recelver orffustee empowered to exacute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'gn dddress, with all othgf likefempowered.

SIGNATURE: /. QWA aED 4l@pon_ Aoi482-F10/

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoneg #




