2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P02000067326

KUTTHROAT INC.

_Enncjpalﬂaca,af_ﬁusmesswf . Mailing Address
270 NW. 44TH STREET 70 NW_ MTHSTREET " — — = -~
MiaM! FL 33127 MIAMI FL 33127

2. Principal Place of Bus‘:ness}J

3. Malling Address

Suite, Apt. #, etc.

—

Suite, Apl, #, eic.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91449 048 ***150.00

LA W

[ CHECK HERE IF MAKING CHANGES

le93/27 Country bl__s.

5. Certificate of Status Dasired (]

Fea Required

City & St@te City & State 4. FEI Number 0@ - /f g" 8& é O Applied For
I}MI F Z Not Appliceble
Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, DAREN M SR. CEO

270 N.W. 44TH STREET
MIAMI FL 33127

Name DA’KEN M-BA\-I(‘.S .

Street Address {PC. Box Numbﬁr is Not Acceptable)

Mt 270 N HH ST

City M‘A‘W\i FL ZipCodg 27

the obligations of regigered agent

8. The abowve named & submits this statermgnt for il

4/28/ 03

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

SIGNATURE
Signawre' typed of prlntad name of reglslgred agen!‘and utla |1 applicable. {NOTE: Registered Agent signalure requited when reinslating) DATE
.-~ FILE NOWI!! FEE IS $150.00 .. _. ) . ‘
. 9. Election G n Finangin
Atter May 1, 2003 Fee will be $550.00 ot o o209y 300 ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O Chenge [ Addition
NAME DAVIS, DAREN M SR.CEQ NAME
sweer anoress | 270 N.W. 44TH STREET STAEET ADDRESS
CITY-51-7IP MIAMI FL 33127 CITY-ST-2IP
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS - STREET ADORESS
OITY-$T-21P CITY-ST-2IP
WILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
STHLE . — - - [ Delete TILE —_ . [ Cchange  -[=] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: sIGN e/l

indicated on this report or supplemental repart is true and accurate and t
of the corporation or the receiver or trustee gppowered to execute this r
changed, or on an atlachment with an addr %,

with all other like

a

12. | hereby cemfy that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfas requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o /19/03 §a;)573—é45’5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

v l Date T Daytime Phone #

3
2
%
Q
]

>
=
<

CR2E034 (10/02)



