2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001814 Jan 26, 2001 8:00 am

1. Entity Name
PETER VALLAS ASSOCIATES INC. Secretary of State

et 01-26-2001 90065 016 ***150.00
Principal Place of Business Mailing Address
105 MAIN ST 105 MAIN ST
HACKENSACK NJ 07601 HACKENSACK NJ 07601
us . us
3T W o
2. Principal P!ace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State ‘4, FEI Number 22_22751 15 Applied For

Not Applicable

I $8.75 Additional

= — Zi T
P Country L Ceuntry 5. Certificate of Status Desirad )
. Fee Required

-~ -7~ B. Name and Address of Current Registered Agent = = " © 7. Name and Address of New Registered Agent
Name
;SA:éAéSbEEE&EI‘T SLVD., APT 724 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City Zip Code
N FL

pyreose of changing its registered cffice or registered agent, or beth, in the State of Florida.

2 /16 /e

SIGNATURE £
ent and e it applicaM (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N .
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund Copnlr?bution. J O fg;%?ohgzi?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P i 1 Delete TITLE [ change  [F Addition
NAME VALLAS, PETER R NAME
STREET aDDRESS | 2546 S OCEAN BLVD., APT 724 STREET ADDRESS
CITY-S7-ZIP PALM BEACH FL 33480-5719 CITY-S1-21P
e VT ; O velete TITE Kl;ohenge [ Additon
NAME VALLAS, PETER S. NAME 12 Oakwood Drive
streer aooress | 150 OVERLOOQK AVE., PH-2 STREET ADDRESS Woodcliff Lake, NJ 07677
crv-sr-ze | HACKENSACK NJ ' CITY-ST-21P
TLE ) ' T Ooeete TMLE [ Crange ] Addifion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TI7LE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additlon
NAME KAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
TILE [ belete TiTLE [JCharge [ Addition
NAME L NAME :
STREET ADDRESS . ' ) . ; STREET ADDRESS
CIy-§T-21F ' CIty-ST-2P

13. | hereby certify that the inforrpgtion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is tgue 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 corperation or the recgiver orfrustee empowbred to exggute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmgnifw ad 5] wi & pyipowered.
t(q !ol FOE 7

SIGNATURE:
Date Daytime Phone #

: v
SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR

CR2E034 (10/00)



