2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001980

1. Entity Name

TRIANGLE TALENT, INC.

Mailing Address
10424 WATTERSON TRAIL
LOUISVILLE KY 40299

Frincipal Piace of Business
10424 WATTERSON TRAIL

LOUISVILLE KY 40299

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90069 020 ***158.75

AR RETR A

IE/CHECK HERE IF MAKING CHANGES

MItLER ED
6512 THOMAS JEFFERSON CT
NAPLES FL 33963

City & State City & State 4. FEI Number UBB Applied For
61 8456 Not Applicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired m $8'75 Addltlonal
Fee Required
: §._Name.and Address of Current Reglstered Agent =, 7.-Nameo and-Addross-of New Registered-Agent———————
Name

DAvID H. Snow DENM

Street Address (P.QY, Box Number is Not Acceptable)
jﬂgL__&luLESHoQt: DRWE

City

NARLES

FL

cLiiee)

SIGNATURE

Nanging its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

o2-5~05

Signature, typed‘or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS I 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DC 7 Delete TITLE » o ﬂjhane [] Addition
NAME SNOWDEN, DAVID H NAME SNOWDEN, DAV i H <
streer aporess | 515 ALTAGATE RD. sTRecT aress | ARG QOB GULFSH OoRE D&
orv-size | LOUISVILLE KY 40206 ovsre [NAPLES  Fl. 34108
TITLE D 7] Defete TITLE [ Change [ Addition
NAME SNOWDEN, SANDRA M NAME
sireeT AboREsS 515 ALTAGATE RD. STREET ADDRESS
crv-s-0p [ LQUISVILLE KY 40206 . w e e R CTYAST TP | - - -
TME [T petete TIMe [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE I Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
. TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TNLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

indicated on this réporia
of the corporation ¢
changed, or on an

eport is true and ac a
v dioe cute this TomQ

SIGNATURE:

12. ! hereby certify that the information supplled with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
d that my signature shalil have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

2302 (502267-SHbl

Data Mavtima Phore &

[WEIVIN T V)

CR2ED34 (10/02)




