2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYMPHONY ELECTRONICS CORP.

P00000049736

Principal Place of Business
62689 TOWER LANE
SARASOTA FL 34240

Mailing Address
6269 TOWER LANE
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90111 014 ***150.00

[ CHECK HERE !F MAKING CHANGES

-

City & State City & State 4. FEI Number 95_42‘“272 Applied For
Not Applicable
- = —
Zip Couniry 0 Country 5. Certificate of Status Desired 0 $8.75 Addmonal
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Heglstered Agent
= = P T e Mg T e -
S||.BEHSTE|N, DAVID M Street Address (P.O. Box Number is Not Acceptabie)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34238

City

Zip Code

FL

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.
R

SIGNATURE

Signature, lyped or printad nama of registered agant and title if applicable.

{NOTE: Regisiared Agent signalure required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath; that } am an officer or director
of the corporation or the ﬁ:ver ar trustee empowerad to gxecute this repog as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

U0 [-22-03 AR NGSaS

t with an address, with ali ot

0';‘*\.% AL

changed, or on an attachm

SIGNATURE:

ike ermp.

SIGNATURE AND TYPED CAPRINTED NAME OFY'NlNG OPFICER OR DIRECTOR

Cate

Daytime Phona #

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE DVP O Delete TILE [CJcChange  [] Addition %
NAME CHAWKINS, NEIL E NAME 2
streeT annress | 1280 DOLPHIN BAY WAY STREET ADDRESS 3
CITY-$T-2IP SARASOTA FL 34240 CITY-ST-2IF 8
THLE DP [ Delete THLE [ change [ Addition %
NAME CHAWKINS, RONALD C NAME
sTReeT ADoResS | 5430 EAGLES POINT CIRCLE #205 STREET ADDRESS
GITY-ST-2IF SARASOTA FL 34221 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
- NAME O e e e —NAME ST i e e SR S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE M Detete TITLE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



