.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am
DOCUMENT # F93000001445 CER Secretary of State

1. Entity Name - ¢ 2\ N ey s
. WEAVEXX CORPORATION i 06-09-2003 90124 028 ***150.00
L~
Principat Flace of Business Mailing Address
P.O. BOX 471 P.0. BOX 471
WAKE FOREST NC 27567 WAKE FOREST NG 27587
2. Principal Place of Business 3. Mailing Address -m
JNE TECHNPpLOS Y IRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 05 03 Applied For
JEST BOROUGH mA 87669 Not Applicable
Zip Country Zip ountry ) e $8.75 Adaitiona!
ﬂ/ 5?/ Lﬂfﬁ 5. Certificate of Status Desired [l Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ICOHPOHAHON SYSTEM Street Address (P.C. Box Number is Not Acceptabl )
ree 5 (P.O. Box Number is Not Acce e
1200 SOUTH PINE ISLAND ROAD - b
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registared agent and title it applicable. {NOTE: Regislered Agent signature required when rginstating) DATE

K T T e v e RIS N L
:E. & N .00 '
FILEEO“{!” ;i?%ﬁl&ﬁgsgn ‘06 9, Election Campaign Financing $5.00 May Be
N T s Trust Fund Contribution. O Added to Fees

10, - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLER™ PD 1 Defete TIMLE [/7 [As Change [ Addition
NAME GUTIERREZ, THOMAS NANE

staeeT anoness | 1120 CAPITAL BLVD.

STREET ADDRESS | gA/E TECHAIOL D6 4 o .
crvgroze | WAKE FOREST NC 27587

CITY-ST-2P wésrngaaaﬁ’, ma o158/

TITLE D ‘
NAME FRANKENFIELD, JACK
staeer anoress | 1120 CAPITAL BLVD.
arv-st.ze | WAKE FOREST NC 27587

NAME .
STREET ADDRESS |(2IE TEC A RIOLOS Y PL.
onv-sze (WU BOROUCH , A OISES

e vA[s [l Change 7 Additien
NAME AICHAEL O 0OVAELL

STREETADDRESS |/ & TECHAIOLOE Y OR.
oS )EST Bo £0 (164, mA OISEL

TITLE D - % Delete
NAME TARANO, MANUEL ~

staeT Apoesss | 1120 CAPITAL BLVD.
crv-st-ze | WAKE FOREST NC 27587

[ Delete | TILE I/P/ﬂS 0 Change [ Addition

TITLE D m Delele
NAME CORWON, MICHAEL

streer anoaess | 1120 CAPITAL BLVD

crv-st-ze | WAKE FOREST NC

e PLAS [ change W Acdilion
NAME BERTRAM STAUOEN NA 1EL

STREET ADDRESS | A 7EE roLosy oe.
st | JesST Ao RoOGH , MADLSEL

TITLE T O Deleter TIME T/ﬂS' (X Change [ Aodition
NAME CORMIER, JOHN NAME

staeeT aooness | 1120 CAPITAL BLVD STRETADDRESS | JME TECH AOLOC Y OR .

awv-stze | WAKE FOREST NC 27587 Cnv-Si-2P MESTBo Loy _mA o/5&/

e O Deete i vAlAs ’ Dl change [ Addition
NAME NAME Do AL O LUALKES

STREET ADDRESS STREETARDRESS | 1 pl T H AOCHEY P2

CITY-ST-2P : oS | f1EsT Ro RopGH | (NA OIS6(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under cath; that + am an officer or director
of the corporaticn or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 31 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

H\}aw\‘os - 582~ /798

Dats Daytima Phone #




FOR PROFIT CORPORATION iQDE%E%%Q?b

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enily Name

2, Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, elc.

Suite, Apt. #, eic.

o
' DO NO1TWRITE IN THIS SPACE

City & State City & Slae 4. FE! Number Applied For
Nt Applicable
s Zi i, .
Zp Country <P Country 5. Cenificats of Staius Dasired ] $8.75 Adaitiona!
Fer Required
7. Nama and Address of Current Registared Agent
Mame
Street Address (P.O. Box Number is Not Accepianie) | L, .
Cily FL | Zip Code

8. The avove named en
the cbligations of registered agent.

SIGNATURE

hanging its registered cffice or roglislered agent, or both, in the Siale of Florida. | am familiar with, ang accopt

FROTE Aegistened AQON signatare sequasd when resskndng ) DATE

9. flection Campaign Financing $5.00 May Bo
Trus: Fund Conlribilion. Added to Fees

0 1

ClOMS

TME
HAME

"SIREET ATRESS
CiTY. ST-2IF

STREEY ADDAESS
CiTy-ST-21°

e
Hapz
SIREET ADDRESS
SGy-St-ar - - :

THIE

Hane

STREET ADDHES
CTv-ST-21P

1it3

HAME

STREET ADDRESS
GTY-57-2¢

TTLE

Hapig

STREET ADDRESS
Tiy-S1-219

12. | hereby cerlify thal the information supolied with this fiing does rot qualily for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify thal the information
indicated on this report or suppiemental reper is tru@ and accurate and that my signature shali have the same legal effact as if mads under cath: thai | am an cificer or direcior
of the curporation or the teceiver or rustes ampowerad o exacule this repor! as requirad by Chapter 607, Florida Slatutes; and Ihat my name appears in Block 10 oronan

attachment with an address. with all otner like empowerad.

SIGNATURE:

AGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sals Diagtime: Phama &

CR2E0348 (12/02}



