FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # S47349 Secretary of State
1. Entity Name 02-03-2003 90158 017 ***150.00
TRIANGLE SALES CORPORATION
Principal Place of Business 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. 7] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65.0295147 Not Applicable
Zip Couniry Zip o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERKEN, DALE Street Address (P.0. Box Number Is Not Acceptable)
189 ISLAND DRIVE
JUPITER FL 33477
! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNGTURE
Signature, typed of printed name of regisiered agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P O peete TMLE O change [ Addition
NAME MERKEN, DALE NAME
streer aooress | 189 ISLAND DRIVE STREET ADDRESS
orv-st-zp | JUPITER FL 33477 omY-ST-21P
TITLE VP O petete TLE [ Change (] Addition
NAME MERKEN, ROSS E NAME
STREET ADDRESS | 251 9TH STREET STREET ADDRESS
ov-sr-2p_{WEST PALM BEACH FL 33401 foresze. |
TITLE VP T ’ T TODelee e | T T T T T T Change. () Addition |
HAME MERKEN, RONNIE L. NAME
sTReET AnpRESS | 225 MURRAY COURT STREET ADDRESS
CITY-ST-219 JUPITER FL 33458 CITY - ST-71P
TIME (O Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | 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 certify that the information
indicated on this réport or supptrantal report is pue and accurate and thgyfmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgfver orArustee empoyerad to exe his re| rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt witl¥an address, yith all other,

CanaTURERLs =g, 1) )= /7 2e0m <B) GV G0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tRECTOR © Date Daytime Phone #

CR2E034 (10/02)



