FILED
-2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P02000060107 ecretary of State

1. Entity Name

MYAKKA QUTFITTERS, INC.

Principal Place of Business ) Mailing Address -
7612 VERNA BETHANY RD. 7612 VERNA BETHANY RD. 11040003
MYAKKA GITY FL 34251 MYAKKA CITY FL 34251
N — T
| [LI_LampuagiTER RD-
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A'm@m SF/)'MZIS; &- 0 3-— 04"5" Lq4' Not Applicable
i o é%—? I 4"’ ccl)jrgfq 5. Certificate of Status Desired [ ?g'zgqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLAK, DAVID Street Address (P.O. Box Number is Not Acceptable)
121 LAMPLIGHTER RD.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

he purgose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

David Sawocak. V. Pes. £/22/03

8. The above named entity submits this
the obligatiens of registered age

SIGNATURE
Sig e, yped o, =%l name af rsylared agent and litle if applicable. (NOTE: Registered Agent signature req‘ﬁred when reinstating) ¥onre i
HM!!! FEE 1S $150.00 9. Eilection Campaign Financin 5
After May 1,2003 Fee will be $550.00 ) Trust Fund Copntrigbution. ° O fdd.gqui’l?;? °
Make Check Payable to Florida Department of State
13. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PS 1 Delete e O change [ Addition
NEME NAULT, ONESIME E NAME
sTreeT a0DRESS | 7612 VERNA BETHANY RD. STREET ADDRESS
CITY-ST-2IF MYAKKA CITY FL 24251 CiTY-ST-2IP
TITLE vT [ belete TITLE [1 Change ] Addition
NAME SANDLAK, DAVID J NAME
sTREET ADDRESS | 921 LAMPUGHTER RD. STREET ADDRESS
arv-st-2P | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TILE - - Detete. . - e _ . - - — . . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TINE ] Cheange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-$1-21P

12. | hereby ceriify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugisg.empowgted to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

; Il other like empowered.

ZE RPN GaDbise., Vice Bees. 5/24/93 Fo7-482 1622

8i UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 ¥ Dawe” Daytime Phone #

5

AY  GOEGOS0

CR2E034 (10/02)



