2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P96000042548 Secretary of State

1. Entity Name

MYAKKA BIG WATERS, INC. 05-27-2002 90288 026 ***150.00
Principal Place of Business Mailing Address

121 PLAMORE DRIVE ' PO BONIET

VENICE FL 34295 O3PRET PL-34200

i TN

2. Principal Place of Busingss Mailing Ad
. P o x 7936

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

» City & State Clty & Stagt 4. FEI Number Applied For
;) pﬂr_f—; F/ 65-%70825 Not Applicable
Zip Country le ‘Country . ] $8.75 Additional
2 4 py g ’7 | 0( 5 5. Certificate of Status Desired D-_ Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEGENGA, JOAN D e Street Address (P.0. Box Number is Not Acceptable)
WETVSTANE 5 $43 Den/son

ospRErFES e ice, F| 34393

City FL Zip Code

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

SIGNATURE 450%/7

, . . ngnalu?djued or printed nama of registerad agent a@le if am:hcat() [NOTE: Registered Agenrt signature required when rainstating) DATE
. rdb i _
9. 1hisfﬁ.0rporatic.)r;:§:htgal‘blfda :I."escatlgslgycljts Isr;tanglble FILE NOW!H FEE IS $150. 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement ar: : After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
im0 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NAME STEGENGA, MICHAEL NAME
STREET ADDRESS F448-BAY-VISTAAVE— 5 543 D€IU 1son LR STREET ADORESS
onv-s-20 | OIPREY-FE— evic € E) 34293 ovsre
TITLE VPST 3 oelete TITLE [] Change  [] Addition
NAME STEGENGA, JOAN NAME
STREET ADDRESS | G38-BAY-VISTAAVE- S5 & 4.5 QML&@M Df\) STREET ADDRESS
CImy-st-2iF- . | OSPREY-FL- - - Ue}UIC—P F/‘“"?I‘IQQE CTY-5T-ZIP - - | ot e o e - _ = - -
TITLE [ pelete TITLE [ change [ Addition
NAME =R name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change 1] Addilion
NAME NANE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME O pelete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TILE [ change (7 Addition
RAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the informaticn
+ 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 trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with aliotber like empowered.

IREpon 57‘eqemqa ﬁ/éé/ﬂ& H-H530 £

SIGNATURE AND TYPED OR PRINTED NMMF SIGN FFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

~

§

-

May 27,2002 8:00 am§

CR2E034 (9/01).



