2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # GO3733
1. Entity Name A r 21, 2000 8:00 am
NEW 175 INC. ecretary of State
04-21-2000 90037 037 ***150.00
Principal Place of Business Maifing Address
P.0. BOX 24435 ' P.Q. BOX 24435
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307-4435
F e s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2243563 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALYSZKO, GEORGE Lok s PG S2A O
¢ Strest Address (P.év Box Number is Not Acc'epiab\e)

4138 GULFSTREAM RD.

WO L st S SopR R0 JOR.T7Y
Sl et Socds FL Ty

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 Floriga.

SIGNATURE
Sigrature, typed o prinlad name cf registered agent and Wlie It applicable (NOTE, Registered Agent aignature required when reinstating) DATE
B o wamararana soos daso o | ator MaY 1, 2000 Foa wilbe $agogg | 1O Eecion Campaign rancing - $5,00 iy e
o ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVD O pelete TMLE Bcfenge [ Addition
NAME MALYSZKO, GEORGE NAME v,
streeT aooress | 4136 GULFSTREAM RD. STREET ADDRESS /5 5/‘ Y 2t e la Reare -4 4
erv-st-2 | WEST PALM BEACH FL 33461 OITY-51-2P g ot/ oz , Bed £4 234/
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP ciy-81-21p
TITLE O Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07%3)(0, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentxik an address, with all other like empowered.
o
SIGNATURE: = L

NS i ] o0 S/ FEZ Sy

&5 OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



