2903 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

£ RIDUO |

nv

R e e

-.-L‘sa-

DOECUMENT # P96000080425 Secretary of State
1. Entity Name 01-15-2003 90198 030 ***150.00
7211 CORP.
Principal Place of Business Mailing Address
CfO ADVANCE DEVELOPMENT GORP, C/O ADVANCE DEVELOPMENT CORP. | — 77777 v
1800 NW GORPORATE BLVD. SUITE 302E 1900 NW CORPORATE BLVD. SUITE 302E
— I AT RS
2. Principal Place of Business 3. Mailing Address
2/034 _[Posepowint CT- | 2/03Y Pes envws CT:
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
State & State 4, FE{ Nurmber Applied For
7%&.:4«?2#1—-:»3 )PL.-— § A  Fie 650700379 Not Applicable
Z%? qg g Cauntry . ZB{;; L{:} g Country 5. Certificate of Status Desired O fge.gesq]ﬁ?:;tional
“— 6. Name and-Address of Current Registered Agent =~ —v- -~ - = ._7..Name and.Address of New.Registered Agent. [
Name ——
T rerey \7 . We7ss
WElSS, JE-FFHEY J ) Street Address (P.O. Bo{ ber is Not Acceptable)
21237 HARROW COURT 2103 00043 CT

BOCA RATON FL 33433

IR

. /j Siy >, ot R FL @C%dqug

8. The above named this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE PR /(2 —02
Signatura, Mr printad nama of/FﬁSlMgem and litls if applicable. [NOTE: Registerad Agent signature requirad when reinslating) DATE
MS n
FILE pOW1I! FEE Iﬁ/$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~ 0
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AM‘
e D 1 Delete e D . 0 mion
NAME WEISS, JEFFREY J HAME u“.’:rs.crwyo-. wEl LS
STREET ADDRESS | 24237 HARROW COURT STREETAODRESS | 2/ & B f ‘FPosedfoern €77
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP Bors Rarond i 33 ng
THTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ~C |7 T UTT— T T T Tl T TR TIme Tt T ) - [T change {71 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 7 Delete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiverTkrustee 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&itifan address, with all other (ke ermpowered.

[—13-073 S¢/— 934 ~ F07)

Data Daytime Phona #

SIGNATURE:

o




