FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
, Sgp 25,2002 8:00 am
DOCUMENT #  PO1000098439 / ecretary of State
. Entity Name _05. **%150.00
BUY SELL KEY WEST. INC. \/ 09-25-2002 90123 025 .
Principal Place of Business Mailing Address
5700 LAUREL AVE #70 5700 LAUREL AVE #70
KEY WEST FL 33040 KEY WEST FL 33040
e ————— T ARARDACHE AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
EDS M ¢& 385Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'zgq lﬁgﬂm’"al
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e T e L n T T T - s - —— Name — ™ «- - = i e -
MCBEY!' LDS' C'B‘ROLEE Street Address (P.O. Box Number is Not Acceptable)
5700 LAUREL AVE #70
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the omigation.s‘ofgw agent. L
SIGNATURE a”—"‘& /2( < < J __,) 2 "HN3- 0.

Signature, typed or printad name of registered agent and title if applicable. / (NO'F'E':Regislared Agent signature raquired when rainstating) DATE hand
. . 4 o n . . "'

8. This corporation is eiigible to satisty its ntangible FILE NOW!! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add-ed o Faes
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, B 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [T celete TITLE [Jchange  [] Addition

NAME MCREYNOLDS, CAROLEE NAME

STREETADDRESS | 5700 LAUREL AVE #70 STREET ADDRESS

orv-st-2p | KEY WEST FL 23040 CITY-ST-2P

MLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Additicn

TRE T - H e T TNRMETT T ’ -- - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

TITLE [ Defets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete THLE O Change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1186.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o d

changed, or on an amﬁan address, with all other lik ered.
SIGNATURE: - &5l U7, QUYL L ol3.90 305 % 2op¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Cate Daytime Phone # [4

AR RLAT WY

av

CR2E034 (4/02)



o>

September 23, 2002 PO | 0000 q

To: FL Dept. of State
Div. of corp.

Re: UBR

Please except the enclosed check for $150.00. I called your office today, to explain and
J find out what I had to do. I was told I should have received this mailing in January. I did
T T not'receive this notice inJan-and since April'my brother has had two major heart attacks, — -
#  asIam the care giver, I’ve put just about everything aside until last night, I started to play
catch up and realized this was due. Ihave never filed these papers before and hope you
will except and understand the situation. '

Thank you,

—Afwlle 17

Carolee McReynolds
(305) 294-7789

—— e tm— - E— — e -e




