2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # S40163 Mar 21, 2000 8:00 am
PV.A. INC. Secretary of State
03-21-2000 90104 036 ***150.00
Principal Place of Business Mailing Address
3546 5. OCEAN BLVD 105 MAIN STREETY
APT 724 L SUITE 207
PALM BEACH FL 33480-5719 HACKENSACK NJ Q7601-7103
us us
> s v RO AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650254133 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VALLAS’ PETER R. Street Address (P.O. Box Number is Nt Acceptable)
3546 S. OCEAN BLVD APT. 724
PALM BEACH FL 33480-5719
City FL 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
Signature. typed or printed name of registersd agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. ¥hls corporation is eligibie to satisfy iis lntangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrloution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Adaition
Nave VALLAS, PETER AME
STREET ADORESS | 3546 S. QCEAN BLVD APT. 724 STREET ADDRESS
orv-st-2P | PALM BEACH FL 33480-5719 CITY-ST-Z¢P
TMMLE SD O pelste TITLE S/D [ Change (] Addiion
HAKE VALLAS, PETER $ NAME Vallas Peter S.
ETHEET so0kess | 150 OVERLOOK AVE STRELTADDRESS | 150 Overlook Ave. Apt PH-4
ITY -ST-2IP HACKENSACK NJ CITY-ST-2IP N
TILE [ pelete TITLE [J Change ] Addition
NAME - - s - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
WILE 1 palete TITLE [] Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TIMLE {7 Charge (] Addition
NAME NAME
STREET ADQRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiorybupplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes | further certify that the information

indicated on this report or supple
of the corperation or the receiver

changed.oronanatta‘?enlw dregs.-
SO
SIGNATURE: - *-\f Ay

susur'runa AND TYPEDDR Pl

03 [i[o6 G25-ga01

Date Daytane Phane #

COME TR

i



