2002 UNIFORM BU“SINESS REPORT (UBR) FILED

DOCUMENT # NO1000003912 Feb 20,2002 8:00 am
- e eme Secretary of State

MIX—N—MATCH CHORUS' INC 02-20-2002 90050 043 ****70.00
Principal Place of Business Mailing Address
9 CHEROKEE COURT WEST 9 CHEROKEE CQURT WEST
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
] ) Not Applicable

Zip Country 7 Zip 7 Country e e e T We” $8.75 Addiionai
5. Cerntificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERHUNE, H Street Address (P.O. Box Number is Not Acceptable)

1

9 CHEROKEE COURT WEST

PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
- Slgraturg, typad o printad nama of registared agent and title if applicabls. (NOTE: Registered Agent signature requirec when rainstaling} DATE
* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F""F pr' FE_E IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. e ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE [ change [ Addition
NAME TERHUNE, H NAME
street aporess |9 CHEROKEE COURT WEST STREET ADDRESS
orv-st-zPr - [PALM COAST FL 32137 CITY-57-ZIP
TTLE VD O Delete TLE O Change  [7] Addition
NAME JONES, NORMA NAME
_streeT anoRess. [ 51. BEAURORD.LANE .. = o —— e o _ = J|-STREETADDRESS |- . e - - R s
oy-st-2P - |PALM COAST FL 32137 CITY-$T-2IP
THLE sD 1 Delete TITLE [ Change [ Additicn
NAME KERVEL, ARLENE NAME
streeT anoRess (26 ST. ANDREWS COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE TD O Delete TMLE [Jchange [ Addition
NAME TERHUNE, DOLORES NAME
saeer anoress |9 CHEROKEE COQURT WEST STREET ADDRESS
orv-srzp |PALM COAST FL 32137 OIY-5T-77
TITLE ] pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
: P
SIGNATURERY, y 3¥6-44s- Y 8E7]
Date Daytime Phone #

CR2E037 (3/01)

i



