2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P96000093689 ' Secretary of State
1. Entity Name 01-13-2003 sk
MR. OYSTER, INC. 20648 010 150.00
Principal Place of Business Mailing Address
712 QUVAL STREET 712 DUVAL STREET [T ETRVEVE VPR Uars
KEY WEST FL 33040 KEY WEST L 33040

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0708720 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O ?gg‘ggq“;?:;“o"m

L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Tt : Name i e e —

STONE, JOHN G Streat Address (P.O. Box Number is Not Acceptable)

712 DUVAL STREET

KEY WEST FL 33040

City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and lite if applicable. (NOTE: Ragistered Agent signature required when reinslating} DATE

FILE NOWI!t FEE IS $150.00

" 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |
140. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [ Change [ Acdilion ;
NAME STONE, JOHN G NAME :

STREET ADDRESS
CITY-S57-2IF

streeT aporess | 712 DUVAL STREET
orvst-ze | KEY WEST FL 33040

T E VP gDe\ele
NAME FERRINI, STEVEN

sraeer anoress | 792 DUVAL STREET

crv-st-zp | KEY WEST FL 33040

TITLE vp EDalete
wve - | SMITH, JAMES— =~ ' -
staeer A0cRess | 742 DUVAL STREET

CR2E034 (10/02)

TILE WM [ Change Mdiuun
NAME [.{g‘bﬂ-/\@l_l—a ;
STREET ADDRESS | J/ 22 DuuMAt= S 1
oSt | K BT F 3040 ‘

TIMLE / [Jchange [ Addition

" NAME - ST ET - i - -

STREET ADDRESS

cre-sr-2p | KEY WEST FL 33040 CITY-ST-2IP

TRLE O pelste TILE [ Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Detete TITLE [ change [ Acdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP J

TME [T Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that I am an officer or director

of the corporation ¢r the recelver or trusiee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ddr 5, with all cthegdiy
SIGNATURE: Az Jal294-727F
Date Daytime Phone #

AU

. ANDTYPEOR PRINTED NAMEDOF SIGN]




