2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000042548

MYAKKA BIG WATERS, INC.

Principal Place of Business

121 PLAMORE DRIVE
VENICE FL 34295

Mailing Address
P O BOX 7936

NORTH PORT fL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90760 011 ***150.00

R

%{ECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 05 Applied For
- 70825 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certficate of Status Desred ~ [] 9.7 Addiional
e Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

T STEGENGA, JOAN

8843 DEMIGON-DR.

VENICE FL 34293

Street Address (P.O. Box Number,is Not Acgeptable)
GES " et S0t R

W er ) ce.

FL

$HR9 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and 366 accept

4/90 /3

the abligations of regjstered agent.
SIGNATURE j@j ) %1/2 7o Ch

- Signat

. typed er printad nai

et ragistared age-@d titie if app A)

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Bk FILE KOW!!! FEE 1S $150.00
*  Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida DPepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fgees

10. OFFICEhS AND DiRéCTOHS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TILE /ﬁcnange [] Acdition
NAME STEGENGA, MICHAEL « [ .

stecT aocress | S843-DENISON-DR- —> | seer anoeess JS" ST éju S0 ]L (0.3 P o

ofv-si2e | VENICE FL 34293 CiTY-s7-2 enic | 34293

TME" VPST [ Delete TTLE A Changs [ Addition
NAME * STEGENGA, JOAN NAME 7L 'P

STREET ADDRESS hBE4a-DEMNISON-PR- > STREET ADDAESS p% ¥ 9 Veﬂv’/ sofa. O/

arr-st-2p | VENICE FL 34293 CITY-ST-2p te I'Uj C (D }C/ 4G

TILE O pelete TILE (] cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TLE 7 Detete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-5T-2IP

TITLE O Delete TIig [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

12. | hereby certify that ihe 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 {eport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 of Block 11 if

powera

changed, or on an attachment with an agtiress, with all other ke
[ f
SIGNATURE: SWAWW '

‘f/dﬂ/ﬂB T~ 497084,

SIGNATURE n’@wpsn OR PRINTED NAME OF snentr}d )FFICER}SR)IRECTOH

D ji=3 Daytire Phone #

AV 2954960

CR2E034 (10/02),



