2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P98000028647 ecretary of State
1. Entity Name 04-02-2003 90336 001 ***300.00
KAVANAGH REALTY, INC.
Principal Place of Busingss Mailing Address
2840 NW BOCA RATON BLVD 2840 NW BOCA RATON BLYD
SUITE 103 SUITE 108 : )
S B VKRG ARG
2. Principzal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—083 1337 Not Applicable
4 Country Zp Country 5. Cortficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

KAVANAGH’ MICHAEL Street Address (P.O. Box Number is Not Accepiable)

2840 NW BOCA RATON BLVD

SUITE 103

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits 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, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 N
X i F i
After May 1, 2003 Fee will be $550.00 oo G gy $5.00 vy e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTCRS 1. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSTD [ Delete TILE [ Change [ Additicn
NAME KAVANAGH, MICHAEL NAME

sTReeT aporess | 750 S.W. 5TH STREET STREET ADDRESS

crv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP

TITLE [ elete TITE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §T- 1P
ImE 7 petete ME - - e - e ... Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ° CITY-ST-2

TITLE [ Detete TILE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

12. | hereby cerlify that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicaled on this feport or supplemental report is true and aceurate 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/.14/ 03  Bol-70-057
Dala Daytime Phone #

>
=

CR2ZE034 (10/02)



