FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
COCUNENTs PO1O00102456 ceretary of Sate

1. Entity Name

NATIONAL CUSTOM HOMES IX, INGC.

Principal Place of Business Mailing Address
16415 MIZNER CLUB DRIVE 16415 MIZNER CLUB DRIVE
DELRAY BEACH F1. 3349% DELRAY BEACH FL 334% .
2. Principal Pyacé of Business 3. Mailing Address ||||”||| “| |I’|| "lll I|”| “m Illll “l“ "“l “l” || |||”I |l|l llll
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CRANGES
City & State City & State 4, FEl Number Applied For
65—1 152149 Not Applicable
Zip Cauntry Zip Country 5. Certficate of Status Desied~ []  90-7 Addiional
Fee Required
B ~" 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
PFENDLER’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
16415 MIZNER CLUB DRIVE
DELRAY BEACH FL 33496
City FL Zip Code

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

SIGNATURE
Hignature, lypied or printed name of ragistered agent and title it applicacle (NOTE: Registéred Agent signalure raquirgéd when reinstating) DATE
Afti:l!lfa;“to‘:(:gs l;EeEvﬁl t‘:fgéosg“ou R 9. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of Sta(t)e _
10. OFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ petete THTLE [ Change [ Addition
NAME PFENDLER, RICHARD ~y NAME
sTREeT anoRess | 16415 MIZNER CLUB DRIVE STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33496 CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP
e T T T s T T T T O delete : TITLE ) - ©ove 7o TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O petete TIiE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O Delete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ané‘] accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowergd 10 executs this repgrt d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, gron an attachm At with an ad s, withJhll ot i (

SIGNATURE: _ Y SIGY ', O I-D3 S -YIE 5303

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  ~—" Data Daytime Phone #

AV BESALPD

CRZE034 (10/02)



