2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000012946

1. Entity Name

BETTY JEAN CAVANAGH, INC.

Principal Place of Business

2461 NW 112TH AVENUE
CORAL SPRINGS FL 33065

Malling Address

2461 NW 112TH AVENUE
CORAL SPRINGS FL 33065-3506

2. Principal Place of Business

HO1T N 28 Stk

3. Mailing Address

[{o1] AN 28 Shreef

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90010 021 ***150.00

L

AT

DO NOT WRITE IN THIS SPACE

ity & State - ity & Staty - 4. FEI Number Applied For
é.)m\ ) \\-&S FL raz rings. Fo 650739809 Not Applicable
Zip 1 untry Zip Shunfry N : $8.75 Additional
33 - Ug’ 330@5’ 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ——

CAVANAGH, BETTY JEAN
2461 NW 112TH AVE
CORAL SPRINGS FL 33065

Lo Alud

Street Address (P.C. Box Number is jot Acc

ptable)

28 SHee

FL

Zi£ Code

BO(S”

“Coral SPrings

e purpose of changing its registered office or registered aggnt, or poth, in the State of Florida

{NOTE: Registered Agenit signature raquited when reinstaung)

Yl

DATE

9, This corparation is e!iéib\e to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

izhature, typedfpnmad name of ragistereJagsm and ttle if 2pplicable.
L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE P Change [ Addition
NAME AVANAGH, BETTY J NAME
STREET ADDRESS ‘2:461 NW 112TH AVENUE sweeranoress | (IO KD w &8 Shreef
orest2¢ | CORAL SPRINGS FL 33065 avsize | Coral Shrinas, FL B320GS
THLE [ pelete TITLE ' J [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TILE O Delete TITLE [ Change [ Addition
NAME - ~ NAME -
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-§T-2IP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Detete TLE [ change ] Additior
NAME NAME
STREET ADDRESS , \ STREET ADDRESS
TITY-5T-2IF o CITY-$7-2IP
TIME L ‘ : O Delete . . TILE i O Chenge [ Additian
HAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7P

13. 1 hereby certify that the information supplied with this fiin
indicated on this repoert or supplemental report is true an

of the corporation or the
changed, or on an atta

SIGNATUR

does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eiver ar trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, ywip all other like empowered.
L T T ngen g LR I Po:ﬂﬂr“
- i ) LD,
/e }.J_,‘A‘ Sl R

%5/&» G 52 2253

J?HE AND TYPED OR PRINTYD HAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytme Phona #

F i

CR2E034 (9/99)



