FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR)/
May 06, 2002 8:00
DOCUMENT #  P0O0000068048 _/ Sicretary of Stateam

1. Entity Marme

SYMPHONY BUILDERS AT THE TIDES, INC. 05-06-2002 90186 022 ***]158 75
Principal Place of Business Malling Address

1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302

.CORAL SPRINGS FL 33011 CORAL SPRINGS FL 33071

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1031216 / Not Applicable
Zi Count Zi Count it
» ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
RY A. ROTHENBERG, PA Street Address {P.O. Bax Number s Not Acceptable)

900 NORTH FEDERAL HIGHWAY
SUITE 460
BOCA RATON FL 33432 Gity FL | ZpCode

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.

SIGNATURE
Signalture, yped or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ y
D Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TNLE [ change [ Addition
NAME MOSCOVITCH, LEWIS NAME
steeer aneress | 1700 NORTH UNIVERSITY DRIVE #302 STREET ADDRESS
crv-st-ze - [CORAL SPRINGS FL 33071 CITY-ST-ZIP
TME O pelete TITLE [(J change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-ZiP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ celete TITLE [ Change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-2P

13. | hereby certify that the information supplied with this filing dg€s Aot qualify for the exempiion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trusyand Zcyfate 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 receiver or trustee empowp :
changed, or on an attachment with an addresgs

ba  IS-34-/4 99

I Data Daytima Phone # l

SIGNATURE:

OCSSBLO

CR2E034 (9/01)



