FILED

2006 Foﬁ:&&ﬂ.‘rnce?’%':t?rnﬂo" Jul 12,2006 8:00 am

_ Secretary of State
DOCUMENT # P03000037843
1. Entity Name 07-12-2006 90007 020 ***150.00
STEPHANIE'S FAMILY SOBER HOUSE INC.
Principal Place of Business  ~ Maiting Address
3620 ELIZABETH STREET 3620 ELIZABETH STREET
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e v URVRN A T O GA AR
Suite, Apt, #, etc. Suite. Apt. #, elc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-4247080 Not Applicable
Zip Couniry Zip Country s. Certificate of Status Desired O Eaae;?q ":?;;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, NELSON
3620 ELIZABETH STREET Street Address (P.Q. Box Number is Not Acceptabie)
LAKE WORTH, FL 33461
City FL | Zip Code

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. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o Drniec name o registerec agent and e f apphcabie (NOTE: Registered Aoen: signature required when reingianng) DATE
FILE NOWIII. FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TLE [ Change [ Addition
NAME LOPEZ, NELSON NAME
STREET ADORESS | 3620 ELIZABETH STREET STREET ADDRESS
cry-$1-2ip LAKE WORTH, FL 33461 CAY-§T-2P
TITLE 1 Delete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TIHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S3-2P CITY-51-2IF
TITLE O elste TITLE [JChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GTY-51-21P
TITLE O belete TITLE [ chenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-51-21P
TITLE [ pelate TLE [ crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CIY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicaled on this reporft of supplemental reporn is trug a at my signature shall have the same lega! ettect as if made under oath: thal | am an officer or director
of the corpovallon or ihe receiver or lrusiee emp ¢Ergtd 10 execute | cm as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/%/4 ox’d ////&(

DIRECTOR Vi Dnl” Dayume Prone ¢




