2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UB, INC.

P01000103721

SYMPHONY BUILDERS AT PALM COVE GOLF AND YACHT CU

Principal Place of Business
1700 UNIVERSITY DRIVE
x2

CORAL SPRINGS FL 33071

Mailing Address

1700 UNIVERSITY DRIVE

302

CORAL SPRINGS FL 3307

2. Principal P\ace_of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90154 045 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 150207 Not Applicable
Zi ti Zi i iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ROTHENBERG, LARRY A
900 NORTH FEDERAL HIGHWAY

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

460

BOCA RATON FL 33432 City Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or 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 f registered agent and title if applicabla. {NOQTE: Registered Agent signature required when reinstaling) CATE

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 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TNLE PTS 1 Delete TINLE [J change [ Additien
NAME MOSCOVITCH, LEWIS NAME

sTreeT a0oAess [1700 UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS

orv-s51-2¢  [CORAL SPRINGS FL 33071 CIvy-ST-2IP

THTLE 1 vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Celete TILE [OdChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

TTLE 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z/P CITY - ST-ZIP

12. [ hereby certily that the information supplied with this s ‘3' ges not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is & #d pcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporatlon or the receiver or trustee empduestd taexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gther liks empowered. Wa%@d}ﬂ/ 9{%-03 (?6’17/:-)-1///5‘9

S
5k REQUIREEe)>

© NAME OF SIGNING OFFICER CR DIRECTOR

+6700c0

CR2ED34 (10/02)



