2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PG9000055213

1. Entity Mame

TRIANGLE EXPORT & IMPORT, INC.

Principal Place of Business

5708 RED BUG LAKE RD STE 202
WINTER SPRINGS FL 32708

Mailing Address

§706 RED BUG LAKE RD STE 302
WINTER SPRINGS FL 327064369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, eic.

e FILED
May 12, 2000 8:00 am
Secretary of State

04-06-2000 90011 019 ***150.00

AuUdIran

A ABGOR N RIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
E i - 3588 22% Not Apglicable
Zip Country Zip Country - ; $8.75 additionat
) ) L _ __ 5. Caeriificate of Sta’lus_Des:red O Feo Requirsd
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SHETA, WALLY
4643 TIFEANY WOODS CIRCLE
OVIEDO FL 32765

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of ragistered agent and tila d applicdble.

[NOTE: Regislerad Agent signatuld reduirgd when reinsteting) DATE

9, This corporation is eligible to satisty its Intangible

FILE NOW!I! FEE 1S $150.00

- 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trzgt';’:n dacfr::?;uu::ncmg O fgd-gﬁohgaelésﬂe
(See criterfa an back) k< fake Check Payabie to Department of State )

13, DFFICERS AND DIRECTORS ¥ 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3} cotete THE O change O Adilion | &
&

NAME SHETA, WALLY NANE g

street 00RESS | 4543 TIFFANY WOQDS CIRCLE STREET ADORESS 3

GITY-ST-2IP QVIEDO FL 32785 CITY-§1-21P ﬁ

TitE ] Getete TINE [ hage [ Addilion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CI1Y-51-2p

THLE 0 petete TILE [ Change  [] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-2IP

THLE [} pelete TIME {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P QITY- §1- 219

me O Detete TITLE O coange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CiTY-ST-2IP

TITLE 1 pelete TITLE [Jthange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-31-21p GITY-ST-2

13, | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)0), Florida Statutes. | further certify that the infarmation

indicatéd on this report or supplemental repart is irue and accurate and that my signaturs shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustae g

changed, or on an attachmept with an addrg

SIGNATURE:

powared (o
B, with all

execuyte this repo

as required by Chapter 607, Fiarida Statutes; and that my name appaars in Biock 11 or Block 12

z l2e] 09 o1 9T oolth

Dayuma Phone #




