2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110254

1. Entity Name

WEIR NETWORKS INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90022 027 ***158.75

Principal Place of Business Mailing Address
4536 EMPIRE WAY 4536 EMPIRE WAY
GREENACRES FL 33483 GREENACRES FL 33463
Suite, Apt. #, stc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 6‘5. - O?G?O 3[ Not Applicable
Zig ' Couniry Zip Country " , $8.75 Additional
5. Certificale of Status Desired R’ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

FL Zip Code

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

SIGNATURE
Signatura, typed or primted name of registerad agent and iitle f applicable. {NOTE' Registarad Agent signature reguirad when reinstating) DATE
9. This corporation is eligibie 10 satigfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
P T hllrgg _rgquwremem and elects o do so. - iAfter M'Lw 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D O oelete TITLE Fl77 / s/ 0/ M [C [ Change [T Addition 3
NAME . | WEIR, MICHAEL W NAME el , MICHAE £ =3
sTeeeT aooress | 4536 EMPIRE WAY STREETADORESS | 445" 38 E mPPrRE CU/AY &
orv-st-ze | GREENACRES FL 33463 ON-SIP CREEL ACRES  FL 3396 3 o
TILE [ Delet TITLE Vv O change B Addition &
NAME HAME GEIR, PATRIC(e T
STAEET ADDRESS ' STREEFADORESS |45 76 EM /Pt RE o
CITY-ST-2IP CITY-ST-ZP GREE~acAes, FL  _33Y€¢3
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2iP
TLE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-20p CITY-ST-2IP
TITLE O] peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execiie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: 22K 47 40 " . prchace (o e #/2/g0 (cr)6vl- 4628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phena #




