2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

§

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 10935 S.W. 165TH TERRACE
cry-st-2r | MIAMI FL 33157

TITLE [ Change [ Addition
NAME o f

STREET ADDRESS
CITY-ST-2IP

e D (7 Detete
NAME KAVANAUGH, CHRISTOPHER'L- - - - e
sTReeT Aooress [10935 S.W. 165TH TERRACE

ory-s7-2F  IMIAMI FL 33157

<
DOCUMENT #  P94000068951 Secretary of State
1. Entity Name 03-20-2003 90150 024 ***150.00
KAVANAUGH & SONS, INC.
Principal Place of Business Mailing Address
14405 SOUTH DIXIE HIGHWAY 14405 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'0’52“)85 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additr’onal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. B . ) B ) } Name
BOUNDS‘ BRUCE}M*lESQZ;‘?" Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEVARD
SUITE 630 o
CORAL GABLES FL 33134-5222 City FL [z code
1 . -
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .
SIGNATURE
Signature, typed or printed name of registered agant and tifle it aoplicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 : B
At Moy 1, 2002 Foo il b 555000 o 5,00 o
Make Check Payable 1o Florida Department of State
o
Q
S
stReeT apoAess | 10935 S.W, 165TH TERRACE STREET ADDRESS g
ev-s-ze |MIAMI FL 33157 CrTY-ST-71 g
TITLE D [ pelete TITLE [ Change [ Addilion %
NAME KAVANAUGH, DEBORAH E NAME

10, 'OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D % O pelete TITLE [ Change [ Addition
NAME KAVANAUGH, LAWRENCE E NAME

TITLE D : A Delete TITLE O Change [ Adgition
HAME KAVANALUGH, THOMAS J NAME

STReeT ADDRESS | 17553 S.W. 85TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP

TIFLE ’ ’ [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [C) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / A CHTY-ST-2IP

12. | hereby certify that the information suppliad with thigllingBoe not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is e andfack ura and fhat 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 empgfvered tg cupthis yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address/with all glhgd ik empgfvered,

SIGNATURE: __ SIGNE :;@Um[ew l(ujo’b 0527718,

SIGNATURE Aun'nfpégbn PRINTED AurioF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




