2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

BUY LOW-SELL HIGH, INC.

V51859

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90665 003 ***158.75

Principaf Place of Business

PO'BOX %
KEY: GOLONY; BEAGHFL 33051

Mailing Address

PO BOX 95
KEY' GOLONY BEACH FL 33051

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0369633 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent~—- ~~—— -=~[~—- — == -7T.-Name and Address of New Reglstered Agent
Name

Tohn P. Joscph

JOSEPH, JOHN P.
4701 SWATTHAVENDE: 7650 ibracder Court N.

table)

oy /Vdrl(

Street Address (P.O. Box NumZer is Mot Acc
7680 Gibratds

MAM-RL-33377 St Peters lmj [ F1 33707

City

FL

Zig Code

S+HAtsh, ur) 370}

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e (" 3/22/re

Signature. Typed or prine of registered agent and title it aﬁaﬁz e. , DATE

8. The abave named entity submits thj

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00

10. Electi i i i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria of back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D, 3 pelste TITLE [J Changz [ Adaiion
NAME JOSEPH, GEORGE P NAME
STREETADDRESS | 19101 S.W. 61ST MANOR STREET ADDRESS
amv-s7¢ | FORT LAUDERDALE FL 33332 CTY-5T-2P
TITLE PTD . - O oelete TITLE [ Change {7 Addition
NAME JOSEPH, PAULG .. ; . NAME
STREETADDRESS | PO BOX 121 STREET ADDRESS
o512 | KEY COLDNY BEACH FL 33051 st ] ]
e vs i ' “Ooeete ~ || e 7 o ETTEIE T T T O change " [ Adoitisn
e JOSEPH, JOHN P tae
STREET ADDRESS | 9407 STERLING DRIVE STREET ADDRESS
GITY-ST-2P MIAMI FL GITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME JOSEPH, KURT G NAME
STREETADDRESS | PO BOX 510 NA STREET ADDRESS
CITY-ST-2IP KEY COLONY BCH FL CITY-ST-ZIP
TITLE O petete TITLE [JChange (] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation 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, oron a t with an address, with all cther like empowered.

SIGNATU

ajylon

Date

AE -APT-L LI

Daytime Phona #

SIGNATURE AND T(FED oR WNTED NAME OF SIGNING QFFICER OR DIRECTOR

S180+90

ds

CR2ED34 (9/01)



