2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OYSTER RADIO, INC.

J87903

Principal Place of Business
% RICHARD L. PLESSINGER SR

35 ISLAND DR. #16
= EASTPOINT FL 32328

Mailing Address
% RICHARD L. PLESSINGER $R

35 ISLAND DR. #16
EASTPOINT FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90046 034 ***150.00

RV ERAD AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.2833809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additionai
Fee Required- . . _

. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S AR =TT s =TT i ~NEme e e = — P DN o
PLESSINGER, RICHARD L. SR :

Street Address (P.O. Box Number is Not Acceptable}

35 ISLAND DR :
#16
EASTPOINT FL 32328-3264 ity TREES

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed nama of registered agent and lila it applicable.

(NOTE: Registered Agent signalure raquired when reinstating}

DATE

i FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE O Change [ Addition
NAME PLESSINGER, RICHARD L. HAME '
sTreeT aporess + 35 ISLAND DR, #16 STREET ADDRESS
CITY-ST-2IP EASTPOINT FL GITY-ST-2IP _,
TITLE sD [ pelete TITLE / [ change [ Addition
NAME PLESSINGER, CLAIR D. NAME /
streeT A0press | 35 ISLAND DR, #16 STREET ADDRESS K
CITY-8T-21P EASTPOINT FL CITY-ST- 2P ’.-’
TILE O petete TITLE ," [Jcrhange [ Addition
NAME e e i e o] NAME I - = d
" STREET ADDRESS R T TN stReETADDRESS - T T T
CITY-ST-ZiP CTY-ST-2IP ‘i
TMEe O pelete TITLE 7 {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS /’
CITY-ST-71P CITY-ST-2IP "
TITLE [ elete TILE s [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP

nv

CR2ZEQ34 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, 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 legat effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with 3R address, with all othepfike empowered.
R f&@% “rny plsssmémg S5 -69p- oo
T

SIGNATURE:
TOR e n/_ - Daytime Phona #




