2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE 18T STEP SOBER HOUSE, INC.

P0O1000062990

Principal Place of Business

623 E. ATLANTIC BLVD. SUITE 601
POMPAND BEACH FL 33060

Mailing Address
623 E. ATLANTIC BLVD. SUITE 6071
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90004 024 ***150.00

NV

DO NOT WRITE IN TH!S SPACE

City & State City & State 4 ber Applied For
’ y Y= |14y S
Not Applicable
Zi Countr; Zi oun
P y P Couniry 5, Certificate of Status Desired O $8 75 Aaditional
N, . SR (SO S O . e e Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Address of New Reglstered Agent
Name

GOLDWYN, ANDREW S ESQ.

Street Address (F.O. Bex Number is Not Acceptable)

350 FAIRWAY DRIVE, SUITE 101
DEERFIELD BEACH FL 33441
: City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criter’a on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O pelets MLE [ Ghange [} Addition
NAME ENTRIKEN, RICHARD NAME

sweer sooress |623 E. ATLANTIC BLVD. SUITE 6071 STREET ADDRESS

crv-st-ze - |POMPANQ BEACH FL 33060 BITY-ST-217

TITLE D O oelete TITEE [ Change ] Additien
NAME DOHERTY, CHRISTOPHER J HAME

street aporess | 1478 NLE. 63RD COURT STREET ADDRESS

erv-st-zp . |FT. LAUDERDALE FL 33334 |l cny-st-ze -

THLE 7 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T7-2IP oITY-ST-2IP

TITLE [ Defete THLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ty -ST-2IP CITY-5T-7IP

TLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

of the carporation or the recelver or trustes empowere A
changed, or on an attaeh =

SIGNATURE:

\(3—» ot yqsY-205-002¥

87 <o JHV)

noes

CR2E034 (9/01)

3

Daytima Phone #

Dale { \



