F
2001 UNIFORM BUSINESS REPORT (UBR

.

DOCUMENT # G55404

1. Entity Name I

KAVANAUGH ENTERPRISES, INC.

L. - »

Princlpal Placa of Business

% 0. STEPHEN THACKER
407 SOUTH EWING AVENLE P.0. BOX 1608 .
CLEARWATER FL 346171808 !

Mailing Address

% 0. STEPHEN THACKER
407 SOUTH EWING AVEMUE P.0. BOX 1808
GLEARWATER FL 346171008 '

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90637 009 ***150.00

Gl

o v r v

THACKER, O. STEPHEN =~
407 SOUTH EWING AVENUE
CLEARWATER FL 34517

+
!
H

MName

-

B — - —_ s — =] -

s LS
s s | - INMIWMIIARMIY
‘ j i X } i
Sulte, ApyRifnter, Florida 33763 ﬁuﬂe. APt Mivonter, Florida 33763 DO NOT WRITE IN THIS SPACE . F
Cily & State City & State 4. FEINumber  £0.99 13968 Applied For
. Not Applicable
Zip Country US pe L] Country USA 5. Certificate of Sizws Desied  [J fg-;’fq Addionat E
— 8. Name and Addrass oi‘Curmf-t Reglsiered Agent — — == - J~Name ond Address of.New Regl d Agang=—-=r==*- ~x I ] -%'
i
I

Street Address (P.0. Box Number is Not Acceplable)

City

FL J Zip Code

SIGNATURE

.8, The above named entity submits this stetement :fcr the purposa of changing its tegisterad office of registered agent, or both, in the State of Florida. !

N8 KMC(\—— Prescpent L_(M:st-'m :

Signatwe, Yoed of po mmduoimndlqnlm

lile if appEcable.

(NOTE: W'W $ign i recrired when einataling)

L4

9. This corporation is aligible to salisfy its Inlanginfle

FILE NOW!!! FEE IS $150.00

10. Election Campaign Finangin
Tax fling requirement and elacts to do 8o, | After MAY 1, 2001 Fee will be $550.00 o P Ot fiﬂ?&gﬁ" !
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _
i PD : O Delete o D) chage (] Adltion | S
Nawg KAVANAUGH, RALPH NAME g
smeeT ADRESS | 2537K ROYAL PINES CIR. STREEF ADORESS 3.
cay-st-¢ | CLEARWATER FL. ' EITY- ST-2P g i
TE sD ' O Celse e Dl chenge [ Adaition § E
e KAVANAUGH, ROSE e
sTReeT ADDRESS | 2837K AOYAL PINES CIR. STREET ADEAIESS
on-si-2F | CLEARWATER FL chy-st-2p
Pime e B O Delete THE - -- - - - [Jcrange [ Addilion ,—:E
NAME NAME
STREET ADORESS STREET ADDAESS ‘
CTY-5T-2P ; 7 B %8 _ . ) ,
nnE ' 3 Detete TITLE O crange ] Addition
MAME ' NAME :
| smezt aooness STREET ADDRESS |
CITY-S7-ZP CITY-ST-2P i
WILE O Detste TITLE O Crange 1] Addition i
HAME HNAME t
STREET ADDRESS STREET ADDRESS ;
cav-gr.zp , oTY-ST- 2P :
- Tme ‘ [ petete e O Change £ Addition '
NAME : NAME }
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CIy-57-20

indicated on this report or supplemental report is true an

8nt with an address, with all oiler like empowered.

13. | heraby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

] p t accurate and that my signature shall have the same legal eflect as if made under cath; Lhat | am an officer or director
o'f_| ta'::e ogrpo.'allon orﬂme receiver or lruslgg smpowared 1o axecuto this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac)

SIGNATURE:

|

127-797-¢°

<3

&
TYFED OR PRINTED NAME ﬂ SIONING OFPICER OR DIRECTOR | /

S5-1b-o\

Crytems Phone #

: J



