i

| | - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT #
ey amo S40163 Secretary of State
W.A., INC. 02-20-2002 90120 021 ***150.00
‘incipal Place of Business Mailing Address
546 §. OCEAN BLVD 105 MAIN STREET _ A A B e
P T4 SUITE 207 ’ 809 234 8 1 .
ALM BEACH FL 33480:5719 . HACKENSACK NJ 07 .
; i IR RAEAT R R
Principal Place of Business 3. Mailing Address : L
i Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For |
‘ 65'0254133 Mot Applicable
 Zip . Country Zp Ceuntry 5. Certificate of Status Desired O ?g'gesq l.:\i:ledc:tional
- 6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent
Name
\_’ALLAS' PETER R. Sireet Address (P.O. Box Number is Not Acceptable)
3546 5. OCEAN BLVD APT. 724
PALM BEACH FL 33480-5719
: City FL Zip Code

1 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
Signature, typed or printad name of ragistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3. This corporation is eligible to satisfy its Intangiole FILE NOW!T! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Eo
::Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feas
*.(See criteria on back) O Make Check Payable to Department of State
[j. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTD [ Delete TITLE [JChange [ Addition
:\ME VALLAS, PETER NAME
reeT aopess | 3548 S. OCEAN BLVD APT. 724 STREET ADDRESS
a-stzp | PALM BEACH FL 334805719 CITY-§7-2P
ITLE S ; [ oelete TITLE CJ Change [ Addition
e VALLAS, PETER $ N
FREET sooress | 12 QAKWOOD DR STREET ADDRESS
av-sr-2¢ | WOODCLIFF LAKE NJ 07677 CIY-sT-2P
ETLE _ L ~ Dveee _ _J 1me _ o ___ [change [ addition
kAME NAME
{TREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-ST-21P
;1TLE ‘ [ Gelete TILE (] Change ) Addition
IAME : NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP , CITY-ST-2IP
TTLE . [ Delete TITLE [ Change [ Addition
luAME NAME
JTREET ADDRESS STREET ADDRESS
STY-ST-7IP CITY-S7-2IP
ITLE O Dalete TITLE [ change [ Addition
JAvE NAME
éTHEEI ADDRESS STREET ADDRESS
SITY-§T-21P CiTy-ST-2IP
3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true andgccurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rstae ermpowered tddkecute this teport as reqplired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
ghanged. or on an attachment with ar ie, with ail othel like egyp ed,
W g YA/
SIGNATURE: 2wy JWAXNNWN 0 Peter S vallas — jlagfod  (a00) 487-5001 x1f
- T ) . SIGNATURE ANDA\TYPED OR PRINTED NAME OF SIGNING OFMEFI OR DIRECTOR Date Daytime Phone #

Iv  €vOrie0

CR2E034 (9/01)



