FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO1000037061 Secretary of State

1. Entity Name

KAVANAGH CONSULTING, INC. 05-14-2002 90294 040 ***150.00
Kj

Principal ¥lace of Business Malling Addrass

111 SE"11TH STREET 111 SE 12TH STREET

¢ ¢

g BN

2. Principal Place of Business 3. Mailing Address

1230 S-ud 19Hh s | 12ap S.ud 9" st

Slite, Apt. #, ete. ” §gitg_, Aet.jl_elc_. . RONOQTWRITEINTHISSPACE. . .. .. - ~

Cit ate City & Hate 4. FEIl Number Applied For
_goﬁ Larons . Bora Karon 65— p46657 Not Applicable

Zi . Country Zip Country . . 8.75 iti
<3§ C[ ?é a <. A Lis ZJ&'{; _ 4 "S.'” ﬁ | 5. Certificate of Statué Desired O ?ee Reql.':?:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
. " CUARE, fadaNactt  (FAsKi]l
O'CONNOR, MICHAEL E Street,Address (P.0O. Box Numper is Ngl Acpeptable) bl
111 SE 12TH STREET 30 S ST 4HGR
c
FORT LAUDERDALE FL 33316 City Zip Cod
- Rocp Kamn FL | "S5 ugs.

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

w2 ol L 84/28 [26nQ

"ent signatula required thinslatmg) DATE

SIGNATURE

#ared et and titla 1 aplu.-bl (NOTE: Regist

i
. o o . "

8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS_ $1”50.00 10. Eection Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 16 Fos

(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FAY. FeRECID et 0 Delete o Olcange  (J Additon | &

, - . oD

NAME <laRE HAVA/AGH Gaskil( NAME T
STREET ADDRESS , 28 D CS’- u_) { q 1'L\ S-r STREET ADDRESS o
CITY-ST-2IP L. 5‘0(4 ‘Q 0 TOA £3uf CITY-ST-2IP ¢ -ﬁ
TITLE S’ o e / Y O pelete TITLE [ Change  [7] Addition { G
NAME &= f- L( “ﬁo '..{e U.QQ__ NAME
STREET ADDRESS l ‘3:2 o S- w ( q S r - STREET ADDRESS
e [T Lo Ve LY g A A e o =y e e e e m L DR sy e - T BTk et - S e i e LR e Y B
Cify-5T73iP 3 ATON (- 3¢5 CiTY- ST 2P e e
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 0 Delete TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-&1-21P CITY-3T-ZIP
TILE O pelele TITLE [ change ] Acdition
NAME 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment w h an address, with all othyfr like empowered. -~
SIGNATURE: ﬂqﬁ?&/o‘zm
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