FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am .

DOCUMENT #  P98000094795 Secretary of State

1. Entity Name

NATIONAL CUSTOM HOMES Vi, INC. 02-07-2002 90317 004 ***150.00
Principal Place of Business Mailing Address

5983 VINTAGE QAKS CIRCLE 16415 MIZNER CLUB DR

DELRAY BEACH FL 33484 DELRAY BEACH FL 33448
2. Principal Place of Business 3. Mailing Address ”"""H'I {I“Hlm II”' "m I|m II"| 'I”“"” I"'I ml’ |m IIII

16315 MIZNER CLUB DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|==City.& State . City & State 4. _FEINumber___ - . o a————— b |Applied For___|
DELRAY BEACH, FL 33446 650874145 Not Applicable
- = -
Zlp Country P Couniry 5. Coertificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFENDLER' RICHARD Street Address (P.O. Box Numbker is Not Acceptable)
5083 VINTAGE QAKS CIRCLE
DELRAY BEACH FL 33484
City FL Zip Cede

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

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Delete TITLE [ Change  [J Addition §
wwe | PFENDLER, RICHARD..— __ - ave ] e
STAEET ADDRESS | 613 NE 19 AV STREET ADDRESS TR
crv-si-z¢ | DEERFIELD BEACH FL 33441 oTY-§7-2p g
TMLE [ pelete TITLE [ cChange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete HITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap | ) CITY-ST-21P ) )
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or lrustee empowered to execute 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 atla;ﬁ\elzwfir;n address, V\%.aﬂ OWﬁp Wi e—
SIGNATURE: ___S)2NATOIRECRE/MNYYED Yo (sSy95- 0207

SIGNMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytme Phone #




