2001 UNIFORM BUSINESS REPORT (UBR) FILED P

DOCUMENT # P99000009706 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

FIRST STEP HOUSE, INC. 04-11-2001 90103 018 ***150.00
Principal Place of Business Maliling Address
1511 S.E. 23R0 AVENUE 900 NE. 7TH STREET - - emuwUy
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
I P UV R SN RN PSSR — SERt Y~ ; i e s T T T S TR TR,
_Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0886270 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
§, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
CASTRO, RALPH J CPA
Street Address (P.0. Box Number is Nat Acceptable
511 NE 49TH ST ‘ ptable)
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure réguired when reinstatng) DATE
8. This carporatian is &ligible to satisfy its ntangitte | oo FILE NOWIL EEEAS-$150.00 mo— NETe s Framang™ B 00 o me =
MR LRt (oot AT LA R ) B = " - paign Financing $5.00 May Be
Ta’x'ﬁﬁn'g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME PD [ celete TIILE (3 chage  [J Adcition | S
NAME HIRSCHBERG, ANDREW S NAME =]
street aonress | 900 N.E. 7TH STREET STREET ADDRESS 3
orv-st-2p | POMPANO BEACH FL 33060 CITY-3-2IP @
TLE ™ O pelete TITLE [ change [T Addition %
NAME KELLEY, TERRI JO HAME
street aooress | 900 N.E. 7TH STREET STREET ADDRESS
crv-s-22 | POMPANO BEACH FL 33060 orY-57-2p
TMLE SD [ Qelete TITLE [y Chage [ Addition
NAE SMITH, THOMAS J JR. NAME
stheet anokess | 3252 NLE. 13TH STREET, UNIT 10 STREET ADDRESS
CiTY-ST-2IP POMPAND BEACH FL 33062 CITY-ST-2IP
TILE [ pelete TILE [Dichange [ Addition
NAME NAME . R . - s
STREET ADDRESS —_ - . - - -~ STREET ADDRESS R
- CHTY:ST-ZP~ i CITY-§7-2P
TME O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L L CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida 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 iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 or Block 12 if
changed, or on an attachment with-anaffdress, with all other like empowered.
SIGNATURE: Hosecw 5. Hipscarss  4-5-o1 @s0) 784 035
=~"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phorig #




