2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/51859

1. Entity Name

BUY LOW-SELL HIGH, INC.

Principal Place of Business

PO BOX 95

KEY GOLONY BEAGH FL 33051

Mailing Address
PO BOX 5

KEY COLONY BEACH FL 33051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90045 004 ***158.75

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Numnber 65’0369633 Applied For
Mot Applicable
Zip Gountry Zn Country . ) $8.75 additional
5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - - E Name§ o
A i
JOSEPH’ JOHN P. Street Address (PO, Box Number is Not Acceptable)
—9407-STERUINGDRIVE— 19701 Sw 27 Ave
~MIAMILFL33452
Chty : 2ip Code
miam, FL 337577

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.

= socwe

SIGNATURE

Toha P. Tosepk

Signature, typed ot prted name of egisiered agent and title o applicable.

(NOTE: degam signdure :ef.i?&men rantstaling] DATE

9, This carparation is eligible ta satisfy its Intangible
Tax filing requirament and elects to dg sg.
(See criteria. on back) ()

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees

1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (7 Delete MLE [ Change [ Additior
damE JOSEPH, GEQRGE P NAME —

STREET ADDRESS | 1390 WESTON RD STREET ADDRESS { 7{ 0‘ Sw &! “Manor

CAFY-$T- 2 FT LAUDERDALE FL CITY-S1-21p f-'f- MMM ; FL 53332_

TILE PT ] Delete MLE [ change  [J Additior
HAME JOSEPH, PAUL G NAME

STREET ADORESS | PO BOX 51021 N/A STREET ADDRESS

oy -Si-zie KEY COLONY BEACH FL 33051 Ci-51-29

MLE Vs 7 Delete TITLE C] Change [ Additior
NAME JOSEPH, JOHN P NAME

streeT AORESS | 9407 STERLING DRIVE STREET ADDRESS

CITY-5T-71P MIAMI FL CITY-ST-Z9

TITLE 0 7 Defete TITLE [ change [ Auditior
NAME JOSEPH, KURT G NAME

STREETALDRESS | PO BOX 510 NA STREET ADGRESS

GITY-ST-2P KEY COLONY BCH FL GITY-5T-2P

TLE [ Delete e [ Change [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE 1 Detete TME [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07¢3)i), Florida Statutes. | further ceriily that fhe information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal efect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowered.

36U FoT QI -¥357

SIGNING OFFICER OR DIRECTOR

Dats Daytirne Fhone #




