2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90303 030 ***150.00

DOCUMENT # P01000062990

1. Entity Name

THE 1ST STEP SOBER HOUSE, INC.

Principal Place of Business Mailing Address
623 E. ATLANTIC BLVD. SUITE 6071 623 E. ATLANTIC BLVD. SUITE 6071
POMPANQ BEACH FL 330860 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Malling Address H“”"‘ m |||Il m" |I“| "I” "”l “"' lmnml m“ “m ||H '|||
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1157427 Not Applicable
Zip N Country ae Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
GOLDWYN’ ANDREW S ESQ. Street Address (P.O. Box Number is Not Acceptable)
350 FAIRWAY DRIVE, SUITE 101
DEERFIELD BEACH FL 33441 ’
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

.
-

SIGNATURE T
- Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
,;p— -
* FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 St rond Comton "0 g 300 Mey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIME D . O petete TITLE {J Change (] Addition
NAME ENTRIKEN, RICHARD NAME
streer ADDRESS | 623 E. ATLANTIC BLVD. SUITE 6071 STREET ADDRESS
~onv-st-2p (POMPANO BEACH FL 33060 GirY-S1-21
TMLE D - 3 Delets TITLE [ change [ Addition
HAME DOHERTY, CHRISTOPHER J NAME
STREET ADDRESS | 1478 N.E. 83RD COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
TME O] Delete HILE Tt T T T T [Ochange  [l'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-219
TMe [ Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .5 Delete TITLE [Q change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP

12. | hereby certify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or truslee empowered to execute thls report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aka
SIGNATURE: 20 3-14~032

CR2E034 (10/02)




