2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

¢
|
g
h

DOCUMENT # F94000001814 Secretary of State
1. Entity Name 03-17-2003 90712 036 ***150.00
PETER VALLAS ASSQCIATES INC.
Principal Place of Business Mailing Address
105 MAIN ST 105 MAIN ST
HACKENSACK NJ 07601 HACKENSACK NJ 07601 . :
- ”S RO M b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number g Applied For
22 22751 15 Mot Applicable
L - Coumtty i e EPe e COUNY e "8 CatiicaIF ol St Désied “Dmf\g-_gglﬁf:;‘“"a" '""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
VALLAS, PETER R - Street Address (P.O. Box Number is Not Acceptable)
3546 S OCEAN BLVD., APT 724
PALM BEACH FL 33480
City . FL 2Zip Code

8. The above named entity supmits this staterment for the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. , ' ' -

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!!! - FEE 1S $150.00 .
Ny . Election C ign Fi
At ey 1,2000 Fo il bo $550.00 SenpTe o 95,00 e o
Make Check Payable to Florida Department of State ) '_ ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TILE : [JChange [ Addition
wame | VALLAS, PETER R NAME C
staeet aooress | 2546 S QCEAN BLVD., APT 724 STREET ADDRESS
crv-s-2¢ | PALM BEACH FL 33480-5719 cITy-§T-210
TITLE VT [ delete TITLE ) [ Ghange  [T] Addition
HAME VALLAS, PETER §. NAME
STREET A0DRESS | 12 QAKWOOD DRIVE STREET ADDRESS :
amv-s-2¢ | WOODCLIFF LAKE: NJ.07677 T LA n T P ~ C e e e -
TITLE 3 Delete TITLE ‘ : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [] pelete TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE () Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE [ pelete TITLE : []Change [ Acddition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 21

12. | hereby certify that'the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or jjusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with’s ,f- ress, with gl other ke emnpowered.

SIGNATURE: SEUES U (27 0IRED Peter S.Vallas  alalod (a0 us7-9901 x1(

CR2EQ34 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #



