2001 UNIFORM BﬁSINES.;‘, ;EPORT (UBR) FILED

DOCUMENT # P98000099572 - Apr 18, 2001 8:00 am

1. Entity Name . ecretal‘y Of State
SYMPHONY HOMES, INC. o 04-18-2001 90044 026 ***150.00

Principal Place of Business ' Mailing Address
13005 WATERFORD RUN DRIVE 13005 WATERFORD RUN ORIVE
RIVERVIEW FL 33569 RIVERVIEW FI. 33569 .

i

I

I

2. Principal Place of Businass 3. Mailing Addregs Hlm"' “I |||| I"" '"ll ”II {I"

ZoAe Erindale DC | 2680 Erindgle Or

Suite, Apl. #, etc. Suite, Ap1. #, elc. DO NOT WRITE !N THIS SPACE
City & State ity & State 4. FEI Number Appiied For
Ua( LoD (:(— \fdj‘r 1D FL 533547538 Not Applicable
Zéng QL} COL{BWS Zg%q q Coumr() S 5. Certificate of Status Desired O ?g‘;glﬁ:’:éﬁonal
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name
%g‘?DWw%RIE,ngg ';);R%ET Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608 -

- - - . . - City e . - FL _Zip Code

e et tens i e PP - = ~ E : -

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

Signature, typad or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signalure required when rainstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁnn_g rgquirememg and elects t::)ydo o After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁgi’iﬂ:dag g:t'r?;u::: "0 f{iﬂt’o"gﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | , 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PVSD O Delete TMLE : ﬂ Change [ Addition
HAME HASBINI, ALl NAME
STREET ADDRESS | 13005 WATERFORD RUN DRIVE secaceess | oG ¥ oot .O r
CITY-8T-2IP RIVERVIEW FL 33569 . CITY-5T-21P VOJ D FL ‘33'.5(? q
TILE ] [ pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-5T-2P oy ST

TILE 1 Delete TITLE R \) [ Change [ Acdition
NAME HAME ’L\\\
STREET ADDRESS . ) STREET ADDRESS <“ \_Q

- - . R e s - - —_—— = - - — - - - - -
CITY=ST-2IP j CITY-ST-2IP - A F?Q‘ = :».‘,." o . —|a:

TITLE O pelete i R - [} Change [ Acdition
NAME NAME : ‘..s" s
STREET ADDRESS T STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE ) [ petete TITLE [ change [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . / CITY-ST-ZIP
P~

13. | hereby certily that the information suppli { iné; doeg not qualify for tha exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | accprate 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 trustbe empowere exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgdress, with alfol ei |ike emppwered.

SIGNATURE: AU HASBIMI Ylioloy  R2LBI-84:19

SIGNATURE AND TYPED OR l\ﬂlNTED MNAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #
1
1

CR2E034 (10/00)



