2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000970 FILED
1. Entity Name Jan 27, 2000 8:00 am
FIRST STEP HOUSE, INC. Secretary of State
: 01-27-2000 90062 012 ***150.00
Principal Place of Business Mailing Address
1511 S.E. 238D AVENLE 800 N.E. 7TH STREET
POMPANQ BEACH FL 33062 POMPANO BEAGH FL 33060-6502
i v s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
s — 038 6 270 Not Applicable
- e | Coundy L de .| Gount. 5. Certificate of Status Desied  []  $8+79 Additionsl
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, RALPH J CPA Street Address (P.O. Box Number is N
' 0. ipber is Not Acceptab!
2192 NE. 56TH COURT G NY il VL  n

FT. LAUDERDALE FL 33308

t Cty =1 LhAunernat€  FL | F5%ay

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 T"ZD’QPTVA’\T“ C"?otg A l/)“;/oo

Signature, typed of printedMfame of ragistared agant and tite f applicable (NQTE: Registared Agent signature required when reinstating) F DaTE
. Thi ion is eligible t isfy | i 150. ' N .
oo oo st | ptor MaY 12000 Foo wil bo 35000 | " ERCinCamomin Fncng - $5.00 ay e
o ’ ! * Trust Fund Contribution, [ Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
1t, OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TILE [ change [ Addition
HAME HIRSCHBERG, ANDREW S NaME
STREETADDRESS | @00 N.E. 7TH STREET STREET ADDRESS
om-st2° | POMPANO BEACH FL 33060 civ-51-2¢
TITLE TD : [T Delete TLE OJchange [ Addition
NARE KELLEY, TERRI JO ] NAME
SIREET ADDRESS | 900 N.E. 7TH STREET STREET ADDRESS
CITY-ST-ZIP ~ POMPANO BEACH FL 33060 - . - CiTy-5T-2IP . - - -
TITLE SD C ‘ [ Detete TITLE [ change [ Addition
NAME SMITH, THOMAS J JR. NAME
STREET ADDRESS | 3252 N.E. 13TH STREET, UNIT 10 STREET ADDRESS
CT-5-2° | POMPANO BEACH FL 33062 ov-st-2¢
THLE [ celete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-ZP
TILE O Defete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST1-ZiP ' GITY-5T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. 1 heteby centity that the information supplied with ihis fiing does not gualify for the exemption stated in Section 112.07{3)3), 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr ith all other like empowered.

QU SN ST e becs 5. Hiescusaa]-1G 00 @Sd)184 035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPFFICER OR DIRECTOR Date Daytime Phone #

Rt

SIGNATURE:

CR2E034 (9/99)



