2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042548

1. Entity Name

MYAKKA BIG WATERS, INC.

Principal Place of Business

121 PLAMORE DRIVE
HORT-RORTEL.34296——

Mailing Address

P O BOX 38
OSPREY FL 342230038
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, efC.

IEEERRLT ]

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90068 048 ***150.00

B

DO NOT WRITE 1N THIS SPACE

City & Siate City & State 4. FE} Number 5 UB Applied For
\/én‘Uf O e y F ' 6 70825 Not Applicable
N L) . .
Z§ L} 9‘ q 5 Country op Country 8. Certificate of Status Desired O ?eg'gglﬁ:j:ém"ar
6. Narﬁe Bl'.id Address of Current Registered Ageni—" 7. Name and Address of New Registered Agent
- Name———

JOGN

Steqgevg «

Stree??re s (P.O.
Q2

Number is*Hot ¢€plab )
at{ O:r S‘FO

flve

FL

City Os‘pre\/

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Aron

SIGNATURE

ena

 Losidod S

FHasq

[Jaas. 150

Signature, typed or printed,

/]

\ame of registered agent and title if applr@e‘

0 (NOTE: Registered Agent signature raguired when reinstating)

WV

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

|

..~ —. FILE NOW!l FEE IS $150.00, _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TIE P O Delete TILE O change [T Addition | &
(223
NAME STEGENGA, MICHAEL NAME 3
STREET ADDRESS | 336 BAY VISTA AVE STREET ADDRESS ]
CITY-ST-7IP OSPREY FL CITY-3T-2IP Py
i e

me o fVPST - O Delete TITLE O change [ Addition | &S
nme o, | STEGENGA, JOAN. .. ¢ NAME

STREET ADDRESS | 1336 BAY VISTA AVE STREET ADDRESS

oiry-s1-z | OSPREY FL CITY-ST-2IP

TITLE VP (KDP"B'B TITLE O Change [ Addition
o STEGENGA, MICHAEL NAME

STREET ADORESS | 336 BAY VISTA AVE STREET ADDRESS

GITY-ST-2IP OSPREY FL CITY-ST-7IP

TITLE {1 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _homestae_ |- - - T
E me—erf— T T T T T O Celete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

THLE 7] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

13.4{ hefeby.certi

v that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indi¢ated on this réport of supplerhental 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 directar
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with

1
LI LI

agdress, with al

ther like empowered.

G4 - Gbb-26F

Tpov Sleceuga 4 fosod

Dayuma Phone #




