FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054018 Secretary of State
1. Entity Name 05-05-2003 91426 047 ***150.00
TRIANGLE J INC.
Principal Place of Business Mailing Address
27004 NW 174 AVE. : P.O. BOX 509
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
2. Principal Place of Business 3. Mailng Adoross “"N"’ ”I 'l”“"“ "m "mm" "m mn m" "m nm ml nll
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59-3464266 :pplied l‘=0r
ot Applicable
Zip Country ap Country 5. Cerlilicate‘of Status Desired | 1§eala gesq 3?51;{'0”3'
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Ragistered Agent. .
Name
NARATRA, NAJON

Street Address (PO, Box Number is Not Acceptable)

27004 NW 174 AVE.

HIGH SPRINGS FL 32643

City FL | 2o 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 Florida. | am familiar with, and accept

the obligations of registered agept.
o {-202

. typEd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature reguired whan reinstating) DATE

SIGNATURE

. i

S:
3

CR2£034 (10/02)

FILE NOW!I! FEE IS $150.00 . ) )

. After May 1, 2003 Fee wil be $550.00 = et oo O S0 ey Be
Make Chieck Payable to Florida Department of State '
107 -~ 2 OFFICERS AND DlRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - - P [ Delate TITLE [J Change [ Addition
NAME { NARATRA, NAJON HAME
streer aooress 27004 NW 174TH AVENUE STAEET ACDRESS
omv-st-ze - HIGH SPRINGS FL 32643 CITY-$T-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TALE™= FT | e mem s e e e e s R | T T T T e e e e ) Rdinen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P . CIY-ST-21P
TLE ) [ Deiate TITLE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ Delets THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T- 7P
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ /2%

L BIRE DATORIOARA TEA o280

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae ¥



