2002 UNIFOR BUSINESS REPORT (UBR] FILED

POSIMENT?  F94000001814 Seretary of State

'PETER VALLAS ASSOCIATES INC. 08.11.2002 90168 010 **150.00

Principal Place.of Business Mailing Address
105 MAIN ST ©- 105 MAIN ST vy L
HACKENSACK NJ 07601 HACKENSACK MJ 07601 vew
Us o us
2, Principal Place of Business 3. Mailing Address “"""m”l " lm“ l“ I"" "I" "m"'" ""Hll" "I" m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ., OO NOT WRITE IN THIS SPACE
City & State ) City & State ~ | 4. FEI Number Applied For
| 22'2275115 Not Applicable
Zp : Country Zie Country 5. Certificate of Status Desired (] §8.75 Additional
. Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAU.AS, PETER R Street Address (P.0. Box Number is Not Acceptable)
3546 S OCEAN BLVD,, APT 724
PALM BEACH FL 33480

City FL l Zip Code

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

Signalure. typed or prrled name of egsieres &gz~ and 11e f applicable. INCTE: Registered Agem signature required when reinstating) DATE

e NOVIT e

$. This corporation is eligible to satisty its Intangible L]

Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be

1 Trust F Cont .
(See criteria on back) 0 i e rust Fund Contribution A Added 1o Fees
o SNy RRLENER L
IIEEE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE P [ Delete TITLE : [ Change [ Addition
HAME VALLAS, PE['ER R . HAME
STREETACORESS | 2546 § OCEAN BLVD, AP'[ 724 STREET ADDRESS
Grvs22 | PALM BEACH FL 33480-5719 cinv-<7-2p
TIiLE VT O pelete TITLE [ change [ Adcition
HAE VALLAS, PETER S NAME
STREET ADDARESS 12 0 AKWOOD DRWE . STREET ADDRESS
STS2? | WOODCLIFF LAKE NJ 07677 o-st-2¢
TITLE ) [0 Delete TITLE : [Dchange [ Addition
LAAE . RAME
STAEET ADDRESS . STREEF ADDRESS .
j Ty-$T- 2 : CITY-ST-2P
L
| Tme . ’ T Delete TITLE 3 Change [ Addition
LAME : NatE
STAEET ADDRESS STREET ADDRESS
CTY-S1.ZIP : CITY-ST-71P
TLE ' 7 Detete me [ Change [T Addition
g NAME :
STREET ADDRESS . © H STREET ADDRESS
CiTy-$1-21P ’ CITY-ST-21P
TIHE , [ pelete TITLE . [ Change ] Addition
KAME NANME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP 4} omv-st-ze

S es not qualily igr the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supiemanty report ishyue ang my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiviedon L is refon as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 11 or Block 12 if
changed. or on an attachment with Hreck. with 4 b fricoyered.

SIGNATURE:

13. | hereby centify that the information supstied with this filing do
ag

Peter 5. Vallas 102 (a0)) 483- 9901 x4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




- 2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETER VALLAS ASSQCIATES INC.

F94000001814

Principat Place of Business

105 MAIN ST
HACKENSACK Nj 07601
us

Mailing Address

105 MAIN ST
HACKENSACK NJ 0760t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Y Applied For }
22 22751 15 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
v S, PETER R Street Address (P.Q. Box Number is Not 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 purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and 1ale if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

B e o R e P

9. This corporation is eligible to satisfy its Intangible  [RiZa 28 FlL"Ewl‘ig)x_\'ﬂ"li EEJ%J;@J,&Q%‘ 10, Eleation Campaign Financing $5.00 may se
Tax filing requirement and elects to do so. e Aﬁ%%?%ﬂﬁu&&%ﬂﬂ?%.wxm Trust Fund Contribution. Added to Foxs
(See criteria on back} iﬁ,%fé'l,’!?ke'e?iﬁf{ﬁﬁ%ﬁ""fﬂeﬁimb ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TTLE [ Change (] Addition

HAME VALLAS, PETER R NAME

STREET AuDRESS | 2546 S OCEAN BLVD., APT 724 STREET ADDRESS

CITy-$T-2IP PALM BEACH FL 33480-5719 CiTy-sT-2IP

TITLE T [ Delete TITLE [J Change [ Addition

e VALLAS, PETER S. e

STREET ADDRESS | 42 QAKWOOD DRIVE STREET ADDRESS

omv-s-z2 | WOODCLIFF LAKE NJ 07677 CIV-ST-2P

TITLE [ Delete TIMLE O ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2IP

e 7 Detete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2F

TILE O Detete TIME {0 Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and Ihatl my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florica Stalutes; 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.

SIGNATURE: Lo spi e el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Phone #




G L

w

Te

Corporate Headquarters

105 Main Street
Hackensack, NJ 07601
(201) 487-8901

Fax: 201-487-1253

Northern Regional Office

106 Washington Avenue
Endicott, NY 13760
(607) 785-8250

Fax: 607-785-6541

Eastern Regional Offica

100 Mill Plain Road
Danbury, CT 06811
(203) 791-0100

Fax: 203-791-0200

Northwestern Regional ‘Office
169 North Main Street
Warsaw, NY 14569
(716) 786-9380

Northarn Pennsytvania Regional Office
& The Glen

Tamiment, PA 18371
(570) 588-0123

Southern Pennsylvania Regional Office

PETER VALLAS ASSOCIATES Inc.

‘Tallahassee; F1-32314

‘the amount of $150.00 as previously submitted.

Pennsylvania Avenue
Philadelphia, PA 19130
(215) 564-2488

Northeastern Regional Office

1740 Massachusetls Avenue
Boxborough, MA 01719
(978) 264-9221

Fax: (978) 264-9224

Laboratory Facilities
85 Zabriskie Street

Hackensack, NJ 07601
(201) 487-0266

« National Fire Protection

FIRE AND EXPLOSION ANALYSIS » ANAL
INVESTIGATIVE ENGINEERING SEl

7
S EGY 000001

A Professional Corporation

www.petervallas.com
E-mail: experts @ petervallas.com

el .

August 2, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

ATT: Reinstatement Section

Please be advised that we were never informed that DOC F94000001814
was not recorded in your files or our check #6661 dated January 24, 2002
previously mailed to you with the proper papers never cleared.

We are asking you to waive the penalty amount. Enclosed is payment in

Enclosed is proof that you received the original signed form and check in
the amount of $150.00. Also enclosed is a copy of the return receipt
requested form signed by your employee Vernon Mitchell and a copy of
the certified receipt. You had received the check and paperwork on
February 5, 2002 and were $ent way before payment and filing was due to .
insure thére would be no problems.

A response to this matter as soon as possible will be greatly appreciated.
You may contact me at (201) 487-8901 x 11.

Thank you.

PETER VALLAS ASSOCIATES, INC.

1/

Péter S. Vallas, CEO: . T R R

+ National A: ton of Fire Ir + International A

ion of Arson Ir igators *

» New Jersey Chapter IAA| « New York Chapter |AA « Internalional Association of Bomb Technicians and Investigators « American Concrete Instituts «
» Building Officials and Code Administrators International » Intarnational Society of Fire Services Instructors * Private Deteclives Association
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DOC #F94000001814 FEI 22-2275115 UBR 2002
Account Detail: 9-2540 FL Franchise Tax Expense

2 e R ST M Y m o 1y, | L FFRI AR

PETER VALLAS ASSOCIATES, INC. . *
Department of State 6661 ' 1724/02

DOC #F94000001814 FEI 22-2275115 UBR 2002
Account Detail: 9-2540 FL Franchise Tax Expense

- SF16001-15¢ )
fssafvguard LITHOUSA  SFSLIM cx:soanm (21}

/bc)/a() i

AR

$150.00

6661

$150.00

$150.00 i




SENDER: COMPLETE THIS SECTION '

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Anicle Addressed to:

Dz vision of Comppnatiors .
Unifam Business Repove Filings

C. Slgnatuy
X gy /

D. Is delivery address different front iterm 1, :
If YES, enter delivery address below: OnNo

PU.tox 1500

Tellahassee, FL- 33302 - /500

‘e Fornt. FoR00000I8 YR R00R UBKE

3. Service Type
[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[J Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aticle Number (Copy from service label}

099 3400 0010 344 8333

PS Form 3811, July 1998

I U.S. Postal Sefce

Domestic Return Receipt

102585-99-M-1789

: Bus. Repat Filngs
o Postage | $
il Certified Fee
: Postmark
* Return Receipt Fea Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

PYA formt Frsomoidit

Srlaet Apt. No.; “or PO

Name (Please Print Clearly) (fo be compieted by mailer)

| Diviston of Corpamations... L(m&m..ﬁ«étﬂr&a.@@(é
e

7uqq'3unn 0010 3L4L A333

g
PS Form 3500, July 198

FL 3a302-/500




