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

DOCUMENT #  P97000069361 Secretary of State
1. Entity Name 03-20-2003 90150 023 ***150.00
KAVANAUGH & KAVANAUGH, INC.
Principal Place of Business Mailing Address
14405 S DIXIE HWY 14405 S DIMIE HWY
MIAMI FL 33176 MIAMI FL 33176 _
S S R
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
65‘0774921 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I $8'75 A_dditional
Fesa Required
6. Name and Address of Current:Registered Agent el — - .7..Name and Address of New.Registered Agent _
Name'
BOUNDS’ BRUCE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, STE 630
CORAL GABLES FL 33134-5222
T mzn,) City FL | 7 Coce

8. The above named entity submitg, 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
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad narfia of registered agent and ttle if applicable. {NOTE: Registerac Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE |§,.$150.00 )
L 9. Election C aign Financin
Ater Hay 1, 2003 oo il b $5500 e sy 85,00 ey
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 [T belete TITLE [ Change [ Addition
NAME KAVANAUGH, LAWRENCE E NAME
streeT anoress {10935 SW 165 TERR STREET ADDRESS
omy-st-zr - |MIAMI FL 33157 h CITY-S1- 7P
e D o O elete TILE [Jchange [ Addilion
NAME KAVANALGH, CHRISTOPHER L NAME
STReeT ADDRESS | 10935 SW 165 TERR STREET ADDRESS
crv-st-zp | MIAMI FL 33157 CITY-57-20P
TILE 1 L T T TCFhae T e - - [ = = - — ~C s o[ Change [ Acdition
HAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS | . STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O betete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip /\ CITY-S7-7IP

12. | nereby certify that the information supplied with doeg/nol,qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 4 true angd Yeolirapd andfibat 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 epfpoweredfo dybouf® thig/report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrgss, with al Jue gowered.

SIGNATURE: ATLIZAEQUIRED i / L /0? 20597\,

D NA,.!E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  80v0D0EC0 W

CR2E034 (10/02)



