FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am

DOCUMENT #  F96000001980 Secretary of State
1. Entity Nama
TRIANGLE TALENT. INC. 07-23-2002 90335 046 ***558.75
Principal Place of Business Mailing Address
10424 WATTERSON TRAIL 10424 WATTERSON TRAIL
LOUISVILLE KY 40299 LOUISVILLE KY 40299
Suite, Apt. #, elc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City’& State City & State 4. FEI Number Applied For
+ 61%8456 Not Applicable
Zi Count Zi
\p‘. ountry P Country 5. Certiticate of Status Desired [a/ $8 73 Additional
L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MIU'ER' ED Street Address (P.C. Box Number is Mot Acceptable)
6512 THOMAS JEFFERSON CT.
NAPLES Fl. 33963
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, Typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I FEE IS $550.00 Electi - .
. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Trigtlizndagsr?r?gutig: neng O fgﬂqoh&é E e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DC T Dalete TiTLE Clchenge [ Addition
NAME SNOWDEN, DAVID H NAME
sTreeT ADDRESS | 515 ALTAGATE RD. STREET ADDRESS
arv-st-2r | LOUISVILLE KY 40208 N crv-stoap
e D Cloetete _Jf TME [ Change (] Addition
NAME SNOWDEN, SANDRA M : NAME
STREET ARDRESS | 515 ALTAGATE RD. STREET ADDRESS
" CTY-sT-2p LOUISVILLE'KY 40208~~~ -~ ~ =~ CITY-§T-zp TR T e e s TR T e
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE A (3 Dalete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13.- | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119. E)T’g1 )i), Florida Statutes. | further certify that the information
indicated on this report or : true and accuratged 2y signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation q TteLxecULy thls repon asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e
: 7/8/02. S22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 (4/02)




