jg“ S 3 S FILED
“2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P0O1000098758 Secretary of State
1. Entity Name 02-07-2002 90317 025 ***150.00
NATIONAL CLUSTOM HOMES M|, INC.
Principal Place of Business Mailing Address
16415 MLZNER CLUB DR 16415 MIZNER CLUB OR
DELRAY BEAGH FL 3349% DELRAY BEACH FL 3349
N TR AR TR
Suite, Apt. #, 81C, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
.___.Cily_&ﬁla!e City.& State 4._FELNumber. AnplliedFor [
~ 11 Y 77X Nol Appiicable
Ze Country ap Country 5. Cerfificate of Status Desirad [ 98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = e e o oo PR P [[F: T ([ O — - e mEE T o= o e e e e = ——
PFENDLER, RICHARD Strest Address (P.O. Box Number is Not Acceplable)
168415 MIZNER CLUB DR
DELRAY BEACH FL 33498
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or prifitad name of regiatered agtnl and it if apphicable. {NCTE: Rsgistered Agent signatura mauired when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. € - !
. } . Election Campaign Financin
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Troot Fond C:ntr?bution. g . fig[tlon;ae::a
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ pelete THLE Ochange T Addition | &
NeME PFENDLER, RICHARD NAME &
sweer aooress | 16415 MIZNER CLUB DR STREET ADDRESS §
omy-si2e ™| "DELRAY'BEACHFL'33496 = — — ~° —~ ———Q wrsr-zpem—]|- — — - - — - - §
TIMLE 3 Dalste TE Ochange  [J Asdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THILE [ pelete 1TLE O cChange [ Addition
HAME . o . . s HAME _ e e [
STWEETapORESS | ) i i STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TINLE [ Delete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2iP
RIE ’ O Detere TILE Ootange ] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CHY-8)-ZIP CITY-5T-2IP
TITLE O vaiere TIE O change [ Aadition
_NAME HAME )
STREET ADORESS STREET ACDRESS
ciry-st-zp CITY-ST- 2

13. | hereby certify that the information supplied with this ing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature ghall have Lhe same legal eflect as if made under patn; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Slatutes; and thal my namna appears in Block 11 or Block 12 if
changed, o ¢n an attachment with an address, with ail other like empowered.

SIGNATURE: _fﬁ)’?ﬂéﬂﬂi EP,L% E%&iﬂ?ﬁgm Y7/, gﬂ/_a.z (%) £25- 0309




