FILED
05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

R)

AY  Cetesdd

S
ecretary of State

09-05-2003 90113 021 ***550.00

DOCUMENT # P02000128621

1. Entity Name

KAVANAGH ADVANCED TECHNOLOGY SYSTEMS, IN

Principal Place of Business
21289 ROCK RIDGE DR.
BOCA RATON FL 33428

Mailing Address

21289 ROCK RIDGE OR.

BOCA RATON FL 33428

2. Principa! Place of Business

3. Mailing Address

(ARSI

— -

= Suite, Apt. ¥, etc.

Sulle; AP, 8tc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | §98;.Z35q lﬁ't’:lé:lcijtional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
L N R
FLORIDA |Nconponi4réns, INC. T PAUL KAMNAGH
"3 Street Address {P.0. Bax Number is Ngt Acceptable)

8875 HIDDEN RIVER PRWYSTE 300 212Q% Rock 2100 € 0R\WVE
JAMPA FL 33637-2087

SO W Dok @r{Oﬂ/ FL [gacode &

of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accepl

PAUL AP | (s pent 7 / 2 / 2007

[NOTE: Repistered Agent signature required when reinstating) DATE'

'ﬁhe abova named entlty Submits this statement for the pul

SIGNATUBTE

X

Y

Signature, typed ¢ printsd name of registered age: d title if applicable.

e o ELENOWIN.FEFIS 855000 . o - — ... ..
(After September 10, 2003 Fee will be $750.00 i ST
Makte Check Payable to Florida Department of State

=9, El&ction Céﬁﬁign‘ﬁﬁﬁﬁbﬁﬁ B |
Trust Fund ant(ibulion. Added to Fees

10. ~ OFFICERS AND DIRECTORS | IEEF ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ' v O Delete TILE Lﬂﬁ[ V4 ) FrT/s ] Change B@diuun g
NAME NAME PAUL Whv A G»{ z
STREET ADDRESS STREETADDRESS | ) (5 & o 12ocly RPgt- Di2Zje §
CITY-ST-ZIP CITY-ST-2IP BOCA f?ﬂﬂt)ﬂ/ FZ 331.28’ u
TITLE 1 Deleta THLE O] change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ et TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-7IP GITY-ST-2P

e O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADORESS [_ _

CITY-ST-2P T T CITY-5T-21p

THLE (] Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature Il have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this re og as requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
9o lzo>  Sg132-798

Dats Daytime Phone #

SIGNATURE:




