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2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

KUTHAN ENTERPRISES, INC.

DOCUMENT # P99000034934

Principal Place of Business

2378 PINE ISLAND CT - - -
JACKSONVILLE FL 32224

Mailing Address

2378 PINE ISLAND CY
JACKSONVILLE FL 322¢-3100

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1/31/00-90093-044-$150.00-$150.00

o AUULEDIY S

T

DO NOT WRITE IN THIS SPACE

City & Stata City & Stale 4, FE qﬂbg Applled For
éN 5_] l ;q 3 Not Applicable
Zip Country Zip Counltry " $8.75 addittonal
5. Certficate of Status Das'red O Poo Required
- 6 Name and Address of Current Registerpd-Agont s —=r sl a0 = o——=x7. . Namo and Address of New Registered Agent_.__ .
Name
“‘L"I‘ATSHAW"JOW'H'JR' il — — -=—1—Street Address (FOBox Number is'Not Acceplable) —= - =
3010 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. Tha above namad entity Submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the §1ata of Florida.
SIGNATURE
Signature, Iypod o privted name of regisveted agent and tils if applicable _{NOTE: Frog:aiaiod Agent signatas required when rénctating) CATE
9. This corporation is efigibla to satlsty its Intangible FILE NOWI!! FEE IS $150.00 1 .EI ion . ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 . * Tr::t,g:ndagat?;uuon. " ﬁ'ﬁ?ﬂ:‘;fe
{Seo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
TME FiD ] Detete TITE Ochenge [T
HAME KUTHAN, CLARENCE HAME
sTREET ADORESS | 2378 PINE ISLAND CT STREET ADORESS
o522 | JACKSONVILLE FL. 32224 cury-s1-2°
e VSD 3 pelete TME Olchange [0
NAME KUTHAN, LINDA NAME
sTreET apoREss | 2378 PINE ISLAND CT STAEET ADURESS
arv-st-zp | JACKSONVILLE FL 32224 Cm-Si-zip
Tme . - e . [0 pelete | WE _ B ) Octage .00
il S b — o |~ NAME T
STREET ADDRESS . STREET ADDRESS
fotmestae |- e e e e QETSFZE L | . e , [
_TmE Coeets | "me OChange [T
NAME ] : NAME '
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e O oetera TRE ‘ Ochange O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-1P cY-$1-2°
Tme 3 velzte i VYo ClChange 2
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cY-S7-2P

S84,

13. | hereby certfy that the information supplied with this il
indicated on this reporl or supplemental report is irue and accurata and that my signature shall have e same jegal
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chaptsr 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ether like empowered.

mmmmn TYPED OR NAME OF SHINING OFFICER OR INRECTOR

FEUIRED

does not qualify for the exemption stated In Section 119.07(3)i), Flotida Siatutes. | further ceriily that =2 . .

act as if made under oath; 1nat | am an ofiicer of =

(25D {9 2300

Oaytime Fhons ¥




