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2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am §
DOCUMENT #  P96000093689 Secretary of State ®
1. Entity Name 01-31-2002 90004 021 ***150.00 Z
MR. QYSTER, INC.

Principa! Place of Business Mailing Address
T12 DUVAL, STREET 712 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE

City & State City & State 4. FEi Number Apptied For

65.0?08?20 Not Applicable

Z\ i Ty

e Country op Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fea Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ . Name .
STONE' JOHN G Street Address (P.Q. Box Number is Not Acceptable)
712 DUVAL STREET
KEY WEST FL 33040
City FL_[ Zip Cods
8. The above pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title i applicabla, {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE p [ oelete TILE Clchange [ Addiron | &
NAE STONE, JOHN G NAME 3
streeT aboRess | 712 DUVAL STREET STREET ADORESS &
emv-st-z@ | KEY WEST FL 33040 CITY-ST-2IP E\:
TIM VP xDelete TIMLE Vice FResipeT W Change  [T] Addition | ¢
HAME CAMILLUCCI, RICHARD NANE FELRINI, STEVEN
STREET ADDRESS | 528 DUVAL STREET APT #4 STREET ADDRESS | 477 22 JDu\/A L STREET
omv-s1-2p | KEY WEST FL 33040 oS | Mey desT, Fi B304
TiNE S Delete e Vice FResipeCT Dl crange B4 Addition
NAME NANE 5#/1'{1" TAkits
STREET ADDRESS STREET ADORESS |74 2 DuvAL JTREET
CTY-51-7F arv-stze | Mo WEST, F i B3040
e [ Delete e s ClChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§T-ZiP
e L1 Delete TITLE- ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-sT1-ZIP
Time 1 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-ST-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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 empowered 10 exgGue this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap/p . of 1wt empowered.

ST TR
SIGNATURE: SOATELA S at/itfo 208294 - 7229
Dais Daytime Phone #




