2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

TRIANGLE PARTNERS, INC.

DOCUMENT # P96000094519

Principal Place of Business

1561 SOUTH CONGRESS AVENUE. SUITE 160
DELRAY BEACH FL 33445

Mailing Address

1561 SOUTH CONGRESS AVENUE. SUITE 160
DELRAY BEACH FL 334456325

Sies 0o Shibie Ry

3. Mailing

1300l SAMPLE. RD

Suite, Apt. #, etc.

Suite, Apt. #, eic,

L

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90217 048 ***150.00

i

|
AR

DO NOT WRITE IN THIS SPACE

11

Tax filing requiremnent and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

YO Vv RaA% i
,?[ty & State 4 jty & State 4. FEl Number 65-0 5 Applied For
om Fﬁ—f\k) B EM “L R :)" - i o nﬁ’ﬂ-df) -Béﬂ’é H’ ‘ i L 7075)2 Not Applicable
Zip Lountry Zip 4—Cpuntry " - $8.75 Additional
330 7 3 ‘B—ltowﬂ_ﬂp 3 30-7 3 '%)Qﬂw ﬂ’f{ 5. Centificate of Status Desired O Fes Requirad
. 6.-Name and Address of Current Regislered Agent - tT 7. Name and Address of New Reglistered Agent -
Name
|
SHAW, SCOTT Street Address (P.O. Box Number is Not Acceptable) i
6655 N.W. 24 STREET
BOCA RATON FL 33498 ‘ i
1
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 Floriga. :
!
SIGNATURE ;
Signatura, typed or printed neme of registered agent and title f applicable. ({NOTE" Registered Agent signature required when reinstating) | DATE l
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State \ !
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
TITLE Eg;gER ERIC [ Delete TmLE ‘ m"a”ge O Addition %
NAME s NAME f Pi & m’) ﬂ: =
230 W -4AM Y0 A | <
stheeT Doress | 1561 SOUTH CONGRESS AVENUE, SUITE 160 STRECT ADCRESS | - ) &
orv-st-ze | DELRAY BEACH FL 33445 avse | EewmPAns BEACH 33073 !
H o8
TILE [ oetete TITLE [] Change | [] Addition | €
NAME NAME )
STREET ADDRESS STREET ADDRESS .
,
CITY-S$T-2IF CITY-ST-2IP ‘
- TILE - e e - ~ O pelste - JLE - - e —~= ] Change 1 [ Addition | .
NAME NAME !
STREET ADDRESS STREFT ADDRESS !
CITY-ST-ZIP CITY-5T-2IP i
TITLE S pelete TLE O change | £J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP !
TITLE O celete TITLE [ change ' [ Adcition
NAME NAME !
STREET ADDRESS STREET ADDRESS ]
CITY-$7-2IP CITY-ST-2IP :
TITLE [ pelets THLE [ change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP i
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
of the corporation or the receive, empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered. } 1
a ot o PR T g o 57 @ 14¢ ;
SIGNATURE: StV rRi EACCLERUER (oo Sbl-196 €670
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date ‘ Daytims Phone #  *




