2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # P99000097894 ' ecretary of State

1. Entity Name 04-30-2003 90167 009 ***158.75
SYMPHON4Y BUILDERS, INC.

AY  6¢B00CO

Principal Place of Business Mailing Address
1700 N UNIVERSITY DR, SUITE 302 1700 N UNIVERSITY DR. SUITE 302
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apl. #, etc. Suite, Apt. #, etc. N [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650974465 Not Applicable
Zip Counlry Zip Country 5. Corlficate of Status Desired [ gg.;?qﬁs:ﬁi’ﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
900 N FEDERAL HWY, SUITE 460
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ o
9. Election Cam| Fin. n
After May 1, 2003 Fee will be $550.00 Trust and L'Jcf;\aul'?bnulio:l.nCI ¢ O f&i.egﬂ?ohfl—‘:a‘éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petele THILE O Change [ Addition ED:I
NAME MOSCOVITCH, LEWIS NAME =]
staeer aooress | 1700 N UNIVERSITY DR, SUITE 302 STREET ADDRESS 3
arv-st-ze - |CORAL SPRINGS FL 33071 GITY-ST-ZIP 3
[ ]
TITLE [ pelete TiTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TILE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2P

12. | hereby certify that the information supplied with th 8 hot qualify for the exemplicn stated in Section 119.07(3)i). Florida Btatutes. | further certify that the information
indicated on this report or supplemental report s urate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the rgce g vered forbxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHmeni w el ¥ other like empowered. .

Daytime Phone #

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




