2003 FOR PROFIT CORPORATION FILED 3
3
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:
| DOCUMENT #  P99000031325 Secretary of State
. Entity Name 03-19-2003 90180 049 ***150.00
TRIANGLE FASHION, INC.
Principal Place of Business Mailing Address
1022 MAIN STREET 1005 MAIN SST
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address Hll““l "”l”l m" "Hlll”l ||H|||I|| "m”l" mll ”ll. Im “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59-3568028 Applied For
Not Applicable
Zip Country ap Country 5, Cenificate of Status Desired (| 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
AT Cily FL | 2 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 agent.
]
SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agant signature required when rainstating) DATE
t,: ‘ - . .
*”’*’“""‘"""EIL—E‘&“O—W-!-‘L'*E‘E'EJSJ‘JS‘O‘ODJ" T ogwt e pw]. Cmewmeen” T e B e LIt 1 T - I E|ecﬂon‘Campa|gn Financmg - - -——ss-oo May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O3 Delete TIMLE [ Change [ Addtion | &
NAME SROR, BAROCH NAME 2
streer anpress | 1022 MAIN STREET STREET ADDRESS oS
CITY-§T-21P DAYTONA BEACH FL 32118 CITY-ST-2IP g
o
TITLE L] Detete TITLE [Jchange [ Addition %
NAME - . NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IF CITY -ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Datete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ——— e Fe o —Se oo e = 7 - MSGTREET ADDRESS~ | ———
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | iurther certify that the information -
indicated on this'report or supplemental report is true and accurate and that my signatiirg shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
o N 2= -
SIGNATURE: ——i—=_=tlin =) 31 fers
TYRED.OR PRINTED FFICER OR DIRECTOR Dats Daytime Phone #



