FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S82374 ecretary of State
1. Entity Name 04-14-2003 90350 032 ***150.00
PETER GREY TERHUNE PRESENTS, INC.
Principal Place of Business Mailing Address
1353 N. COURTENAY PXWY STE Y P.0. BOX 715
MERRITT ISLAND FL 3293 . CAPE GANAVERAL FL 32820
- ; RN ANARER SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3090790 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— S = - e i e Bt e -MNa—rne——"——- o e TR STt T I L W
TERHUNE PETER GREY i Street Address (P.O. Box Number is Not Acceptable)
219 SYKES POINT LANE
MERRITT ISLAND FL 32953
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIBNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when retnsiating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9, Election C F
Atter My 1,2003 Foowil b $550.00 e T g S5O0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE T change [ Addition
HAME TERHUNE, PETER GREY NAME
STREET ADORESS | 219 SYKES POINT LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-21P
TILE SD [ Detete TITLE [ change [ Addition
N TERHUNE, CATHY ABRAM NAvE
STREET ADDRESS | 219 SYKES POINT LANE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
_NamE NAME ‘

STREET ADDRESS ’ =Tt = = o mRece—e e WOSTREETADDRESS | - =~ e = e L
CITY-ST-2IP . CITY-57-2IP
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ pefete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CiTY-ST-ZP

12. | hereby cerrffy that the informaticn supplied this filin domw for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
this report or supplementsgepdrt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d o axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,
S
=

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(V-2 2 )

WV

i

CR2E034 (10/02)



