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

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ ~ PSSO0105285 ccretary of Stat

1. Entity Name

SYMPHONY BUILDERS AT THE BREEZES, INC.

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE #302 1700 NORTH UNIVERSITY DRIVE #302
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied Far

65—0968380 Not Applicabie
Z‘ H v e
P Country Zip Country 5. Certificate of Status Desired $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARRY A. ROTHENBERG, P.A.
800 NORTH FEDERAL HIGHWAY

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

SUITE 460

BOCA RATON FL 33432 City FL ] Zip Code

8. The above named entity submits this statement for the purpase 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, typad or printed name of registered agent and tite if applicable. [NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et b G 09 35,00 May 2e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change {7 Addition
FAME MOSCOVITCH, LEWIS NAME
sTReeT nDRess 1700 NORTH UNIVERSITY DRIVE #302 STREET ADDRESS
ore-st-2r  (CORAL SPRINGS FL 33071 CITY-57-2PP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TTLE ' [ Change  [C] Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-3T-2IP CrTY-ST-2IP
TITLE [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenlal report is {puerIngdaccyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B dgia gedcute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmem with a4 W (ke

er like empoweref.

"\;u:;.. u ST 7703@13(_7( ' HKL3 st -34/- /‘/?P

NTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

011020

Y

CR2E034 (10/02)



