2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06,2001 8:00 am
DOCUMENT # P98000094795 Secretary of State

NATIONAL CUSTOM HOMES VI, INC. 02-06-2001 90323 010 ***150.00
Principal Place of Business Malling Address
5963 VINTAGE OAKS CIRCLE 5983 VINTAGE OAKS CIRCLE e
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33454

i

BRI

2. Principal Place of Business 3. Mailing Address ”“"“’ "I 'I]l
6415 miznes (hus de .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City&State ) s 4. FEINumber 66 (187414 __ {Applied.Far__.|
-DZLMT' gfﬂf ,,-L 7 5 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
2 3(/ gé pﬂLﬂT &ﬂdh‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFENDLER, RICHARD
Street Address (P.0. Box Number is Not Acceptable
5083 VINTAGE OAKS CIRCLE ( ' eptabie)

DELRAY BEACH FL 33484

Gity FL Zip Code

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

'
.3

SIGNATURE
Sigratura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. This corporaticn s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fiedtoras
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Detete I TITE B D change__ [ addiion-1: 2

NAME _ | PFENDLER,.RICHARD _ _ . — <R NAME [ P ” £ =
~sTReeT AGRESs | 5983 VINTAGE OAKS CIRCLE sheeraooress | & /> ME WD 7Y g

o520 | DELRAY FL 33484 ovsiie | DELAFIELD LlACH K2 33YY/ a

TITLE [ pelete TILE [ Change [ Addltion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

TILE [ Delete TMLE {Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21p CITY-8T-2IP

TITLE ) Delgte R e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e CJ Deleze THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P I CITY-8T-2P

13. i hereby certily that the information supplied 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 true and accurate an t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeGlie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach;?im witah ’a,ddre , Witk all hﬁ/lge DO idﬁ e
SIGNATURE: Lo //A?Q‘Za [/ (56 495-0367
Crat Daytims Phone #

IGNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR




