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2002 UNIFORM BUSINESS REPORT (UBR) Mar 28,2002 8:00 am :

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida,

DOCUMENT ¢  PO1000102496 ) Secretary of State
1. Entty Name Y 02-11-2002 90175 046 ***150.00
NATIONAL CUSTOM HOMES IX.INC. '
\ i
Principal Place cf Business Wﬂdress
164¢5 MIZNER CLUB DRIVE 1 MIZNER CLUB DRIVE 3 3y 8
DELRAY BEACH FL 34% DELRAY BEACH FL 33436 - 18 o
— E— LT e
Suite, Apt. #, elc. Suite, Apt. , etc. DC NOT WRITE IN THIS SPACE
. City & Staie City & Stale - & . FEL.Numbar. P =1 Applied. FOlv—| —
b 5— //52/ 47 Not Applicable
Zp Couniry Zip Country 5. Centficars of Status Dosired. [ gg.:asqmmm
6. Nams and Address of Current Reglstersd Agant 7, Nams and Address of Naw Registered Agent
] L. e - I wNare . . o I-
PFENDLER' RIC Street Address (P.O. Box Numbar is Not Acceplabie)
16415 MIZNER CLUB DAME
DELRAY BEACH FL 33458
City FL | Zip Code

13, | hereby certify that the Information supptied with this liling does not qualify for the exemption stated In Section 119.07;'3)(1). Florida Statutes. | further certily that the information
indicatad on 1his report or supplemantal report is true and accurate and that my signgiyre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or Irustee empowered to execute this rgpart as reguifed by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121if

changad, oronananﬁhrg;yitha dresgewith a!lpxpr . P
SIGNATURE: ﬁﬂfﬁuﬁﬁﬁf RANSAREN |, ///%{m 454;)%125;?22 )

wﬁ&mwnnonmrsnnhsor/)uﬂncmon DIRECTOR

SIGNATURE
Signatura, typad or prinkec nams of ragistered agent and tithe iF apphicabls, {NOTE. Ragi Agant tigr raquired whan ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW)!! FEE IS $150.00
Tax filing requiren-bemg and slects to do so. After May 1, 2002 Fee will be $550.00 1 Eiiglﬁzn%agﬁr?&?::.wng 0O fc?cie?:l?ow!:aa;sse
(See criteria on back) ] Maks Check Payable to Depariment of State
1. QFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 3 pelete TILE . Cichange [ Addiion | S
MME PFENDLER, RICHARD N @
STReET AQRESS | 16415 MIZNER CLUB DRIVE STREET ADDRESS é
comvstie | DELRAYBEACHFL33M96._  _  _ _  Romstoe o
TMLE O oslete TITLE ) T “[Ithangs © [ Addition L
NAME NAME
STREET AUDRESS STREET ADDRESS
CAY-ST-0P LrTY-51-21P
me [ Delete me O change [ Addition
NAME NAME
=SIREET ADDRESS |- — — -~ e S et = i =t ime i M - STAFET ADCRESS E PP SR—— —_——. m = —
CITY-ST-2P CITY-$1-2p
TTE L Detate TITLE [ Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cITY-57-2P
TILE O detete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e ite - CIFY- ST=Bp—}
Tne 1 oslete TILE O cChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Zip CITY-5T-21P
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