EE E————
: | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # P99000034934 Secretary of State
1. Entity Name 3’ ok o
: -18- 20129 024 150.00
KUTHAN ENTERPRISES, INC. / 07-18-2002
| /]
Principal Place of Businesis Mailing Address
2378 PINE ISLAND CT . 2378 PINE ISLAND CT
JACKSONVILLE FL 32229 JACKSONVILLE FL 32224
S — O S
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; City & State . 4. FEl Number 59_35?1293 Applied For
; Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
i Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

. 'I T e e T ~“Name- - — - — e el
;:ISZA;:; g:,m H Jl::' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FI. 32250

City FL Zip Code

i

8. The abovs named enlity. 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, typed o!r printad name of registerad agent and title i appiicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE IS $550.00 ) S
i 10. Election Ci Final

Tax fiting requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trﬁztllc;:m da(n; ;:Ir?guﬁ?n neing fij'egqoh;ae’é:e

(See criteria on back) | Make Check Payable to Department of State
11. \ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
%3 PTD ; O Delete TITLE [ change [ Addition
HAME KUTHAN, CLARENCE HAME

sTReeT aporess | 2378 PINE ISLAND CT
CITY-57-7IP JACKSONVI!.I.E FL 32224

TMeE vSh . [ Detete
NAME KUTHAN, LINDA

STREET ADDRESS
CITY-S7-2IP

TITLE [JChange ] Addition
NAME .

staeer aooress {2378 PINE ISLAND CT

STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32224 CITY-T-ZP
~|<TTE - - - N - - R e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
HLE ! O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | CITY-5T-2IP
TITLE . [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delste TITLE [ Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP

13. t hereby certify that the ir{format:‘on supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Of supplemental report is true and accurate 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 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

CR2E034 (4/02)

bos BEQUIR =D 110-0F " 994 4925200

4, LA KA
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T —

SIGNATURE:




4*}
Mdcﬂw
\DDW # McDonald's Restaurant

F.O. Box 1659

% Ponte Vedra Beach, Florida 32004
OOO O 34 9 8 4 orie T Bee 90‘;/992-2300
/ Q '-7 Fax: 904/992-2080

D(vl.s\ons ol CorPorart 1005

T woud lhiteto request the late Lee €0 be Warved.

CThis 18 Adhe Second Lime that T A.d Aot veewe notice In
+ime for S lnua’ P!(a‘)f Leir me Lo Undevstand What T neal
-(;0 &o N the -Qu-l-.we +to Mmake Pmmpt Pnymm-r n -f;ke-ﬁ,ewf_

8w Mavida




