FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV (96510

DOCUMENT # P00000068048 ecretary of State
1. Entity Name 04-30-2003 90167 006 ***158.75
SYMPHONY BUILDERS AT THE TIDES, INC.
Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302
CORAL SPRINGS FL 330H ) CORAL SPRINGS FL 33071
I I (RN
Suite, Apt. #, eltc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031216 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired gese-;esq 3?;2“0"3“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARRY A ROTHENBERG’ PA Street Addregs (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
900 NORTH FEDERAL HIGHWAY :
- SUITE 480
BOCA RATON FL 33432 Sy FL | 7r coce

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
Aﬂ::liﬁil;qg‘;v;(‘); ';Efv:'gl ?,15:5(5,2 00 9. Eiection Campaign F(nancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D ] Delete TITLE T change [ Acdition
NAME MOSCOVITCH, LEWIS NAME
streey aopkess | 1700 NORTH UNIVERSITY DRIVE #302 STREET ADDRESS
orv-sr-2p | CORAL SPRINGS FL 33071 ‘ CITY-§T-2IP
TLE ' 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Detete e [1change [ Addition
NAME —~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST- 2P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing dge qualify for the exemiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.antatcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or trusipe gweTea e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N R M’- &7 like: empowered.

/ = REQUIR /M(SJ?ZSCXDU!M L4803 4%*34/1%?‘

SIGNATURE Aunﬁeﬂmuue OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #

\l




