2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82014

1. Entity Name

MIKE KAVANAUGH, INC.

Principal Place of Business Mailing Address /3?7@JWQLL

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90492 031 ***150.00
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SIGNATURE
Signature, typed or printdgd nama of registered agen{andfitle if applicable {NOTE: Registered Agent signature required when rainstating) / DA‘Iy
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8. his corporalion is eligible to satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
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