2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 10, 2003 8:00 am

DOCUMENT # K50564
1. Entity Name

KAVANAUGH TELEVISION PRODUCTIONS, INC.

Secretary of State

07-10-2003 30121 007 ***150.00

Principal Place of Business Mailing Address

109 OCEAN DRIVE 109 OCEAN DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Us us

L

2. Principal Place of Business 3. Mailing Address
l_ .
( Suite, Apt. #, efc. Sute, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ 592933569 Not Applicable
4 Country Zip Country 8, Certificate of Status Desired [ $875 A_dditiur\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — —— T = Name = - T e T - =t
MAN, GARY
LIEBER ! Street Address (P.O. Box Number is Not Acceptable)
406 CURRY CT.
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

¥ the obligations of registered agent.

+ SIGNATURE

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 familiar with, and accept

[] Signature, typed or printad name of registered agent and titls if applicabils.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Dslete TITLE O Changs [ Addition

NAME KAVANAUGH, KENNETH G PRESIDE NAME

streer aooress | 109 QCEAN DRIVE STREET ADDRESS

orv-s-ze | NEW SMYRNA BEACH FL 32189 CITY-5T-21p

TIME 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TITLE [T Delete TME [ Change [ Acdition
—~NAME S T e e e - ——r— = Bl NAME o | ™ s e e e T m e 7 e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

THLE 1 Delete TITLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

TITLE T Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

changed, or on an attachment with ap agdress, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature gh

! s ! afl have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as requiregd

Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

(N7 -
Daytima Phona #

1Y gsgictd

CR2E034 (4/03)



