DOCUMENT #  S47349 Feb 14, 2002 8:00 am
i e Secretary of State
TRIANGLE SALES CORPORATION 02-14-2002 90041 020 ***150.00
Principal Place of Busingss Mailing Address
3850 W INDUSTRIAL WAY 3850 W INDUSTRIAL WAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650295147 Not Applicable
i Zi Counts i
dp Country P euniry 5. Cerlificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

MERKEN' DALE Street Address (P.C. Bex Number is Not Acceptable)

189 JSLAND DRIVE

JUPITER FL 33477

City FL Zip Code
8. Th"e‘above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNAIRE
Signature, typed or printed name of registered agent and title if applicable: (NOTE: Registered Agent signature required whaen reinstating) DATE
>

8. This corporation is eligible to satisfy ils Intangible FILE NOW!I! &E IS _$150.00 b ) - .

Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00 may Be

= Trust Fund Conlribution. O Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Detste TITLE [ change [ Addition
NAME MERKEN, DALE NAME
streer anoress | 189 ISLAND DRIVE STREET ADORESS
CITY-5T-2P JUPITER FL 33477 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MERKEN, ROSS E NAME
staeet aoDRess | 251 9TH STREET - STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2P
TILE VP- [ Detete TITLE - ] change ] Addition
NAME MERKEN, RONNIE L. NAME
street aporess | 226 MURRAY COURT STREET ADDRESS
oITY-ST-2IP JUPITER FL 33458 CITY-51-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. (hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repori or sl ental report is trye and accugate,and that my signature sh & the same legal effect as if made under oath; that | am an officer or director
ort as required b%er 607, Florica Statutes: and that my narme appears in Block 11 or Block 12 if

""’“‘”’”‘"‘@/ /- 30-2000— S/ $YY Sou

changed, or on an attac
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oyﬁlnscibn Datg Daytima Phons #

SIGNATURE:

wienn

At

CR2E034 (9/01)



