2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00
DOCUMENT #  P96000034013 Sz::{retary of Stateam

1. Entity Name

TRIANGLE VENTURES GROUP, INC. : 05-08-2002 90120 020 ***150.00
Principal Place of Business Mailing Address

7774 QAK GROVE CIRCLE 7774 OAK GROVE CIRCLE

LAKE WORTH FL 33467 LAKE-WORTH FL 33467 -

T )

CR2E034 (8/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-%59720 Not Applicable
Z_lP et . o2 em _,,,C_Sl_'l_niry.‘:,_ —— - _Ep ST _‘(ioiu:\lry_é—_ - 2= 5. Certificate.of Status Desired - ..[]_ -$8‘75 .@dd_itjonal =
T T : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH' JUUUS ' Street Address (P.O. Box Number is Not Acceptable}
7774 OAK GROVE CIRCLE
LAKE WORTH FL 33467
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
9.%_?“5 corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ax hlm.g ’Pq“'feme’“ and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TiLE s [ Crange ﬂ Addiion
NAME TOTH, JULIUS Nae RENATA ToTH <
stReet anoness | 7774 OAK GROVE CIRCLE STREET ADDAESS T ,_, oAU &RV £ eiReLe
CITY-§1-27IP LAKE WORTH FL 33467 CITY-5T-ZIF LAKE wom ; FLA‘ - B3Y b-?
TITLE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
L L a1 o L S e -
TMLE [ Delata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {Othange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
HILE [ Delete TITLE [Jchangs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [l Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informat‘r suppliegAvkh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or suppla emal rg is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver M trustef endpoweged to exefute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi b Il other fike empoweregd.
¥ /I3 y A SIEAY O U iy X ¥ { - -
SIGNATURE: ___ Offs \- /? Bklvsron 0“//90 /02 G6l-722-3087
sncn.\ﬁ!ﬂs Al -' 1{ NAA'IE OF SIGNING OFFICER OR DIRECTOR f oas [ Daytime Fhone #

YL ITUCAS

"



