~

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000008596 ecretary of State
1. Entity Name 04-30-2003 90167 004 ***158.75
SYMPHONY BUILDERS AT CHAPEL TRAIL, INC.
Principal Place of Business Mziling Address
1700 NORTH UNIVERSITY DRIVE 1700 NORTH UNIVERSITY DRIVE
SUITE 302 SUITE 302
— — AV AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ﬁi - 05?0?&’15’ Not Applicable
Zp Gountry Zip Country 5. Certifcate of Status Desired  ~ $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

+

ROTHENBERG, LARRY A ESQ.
800 NORTH FEDERAL HIGHWAY

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 460

BOCA RATON FL 33432 e ’ FIL [ 2500

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
Anzlli'\fa;l ?,\g;gs iEE \Eili:sgégg.ﬂo S Blection Campaign Francing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [1Change [ Addition
NAME MOSCOVITCH, LEWIS NAME
streer aooress | 1700 NORTH UNIVERSITY DRIVE SUITE 302 STREET ADDRESS
or-si-zp . | CORAL SPRINGS FL 33071 GITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Gy S1-21P
TITLE [ pelete TITLE [l Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgts p6t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiueand ecufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeferd 38 gxtcute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachmaen} with an agdrgi-nith ajy/Oufer like empowered.

SIGNATURE: ' = REQUIREI> /%swulujk Y702 534148

68 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 286810

CR2E034 (10/02)



