2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

*
DOCUMENT # P0O1000099248 04-14-2003 90908 024 ***150.00
1. Entity Mame . - s e
HOW TO DIVORCE, INC.,
Principal Place of Business Mailing Address
56928 FOX HOLLOW DRIVE SE2B FOX HOLLOW DRIVE A ‘
BOCA RATON FL 33405 BOCA RATON FL 33486 L
N S ML O
Suile. Apl. &, etc. . Suite. Apt. #, sbe, ] CHECK HERE IF MAKING CHANGES
City & State . City & Siate . __|. 4 FEI Number . — ..|__|Applied For
Tt T T e e T T T APPUED FOR " TNot Applicabla
Zip Country fip Cauntry . X $8.75 Additionat
5, Certificate of Status Desired a Fee Required on
8. Namo and Address of Curremt Raegistersd Agent 7. Neme and Address of New Reglstered Agent
e e s e LT T e R et ey e e | * Name_p_«.-q__.._--_(.__...._.._.—..-.;--.ms_. T ——
DUBLINO, JB’IB’I.IFER ' Street Address {P.O. Sox Number is Not Acceptable) - —
22267 SOUTUDE DRIVE™
BOCA RATON FL 33428 -
. ':_:' City FLT Zip Coda

&

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agent.: '

12. 1 hereby certity that the inlormation supplied with this fiting does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this raport or supplernental report is true and accurate and that my signature Shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation of the recelvar or lrustee empowared 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all other like empowared. :

SIGNATURE: SUGWWQU"RE %_;3/03 _SB/ 2p3-SAL1

SKINATURE MYTYFEDOH PRINTED NAME OF SIGNING OFACER OR DIRECTOR

{

SSIGNATURE!__ 5
L ‘.-!‘,i,_?sm.wmummgwimwamwlmirw‘ (NOTE: Regisiensd AQer! tignature raquined whon reinstatingl DATE
RS FEE IS ‘
) _-AMHLE Ng;lola I;Es‘:ﬁl 250.00 00 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, $550. Trust Fund Cantribtion. [0  Acdedio Fees
Make Check Payable to Florida Depariment of Stata _
10. e OFFICERS AND DIRECTCRS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' ' O Delete ME Ccharge T Addition | &
NAME ABRAMS, BRENDA RAME 3
swreet anokess | 56928 FOX HOLLOW DRIVE STREET ADDRESS ‘§'
or-st-ze ) BOCA RATON FL 33486 CiTy-ST-20P g
LT: vD Oocere __§ ME [l Crange (] Addition g
NAME DUBLING, JENNIFER * e
STREET ADDRESS | 58928 FOX HOLLOW DRIVE STREET ADDRESS i
omv-s1-2¢ |BOCA RATON-FL. 33486 - —— = . — - = o T T
TINE O Delete TIME [Jcrange [ Addiion
g - - "a-—-.".'--n —_ s :ﬁ”‘g— ——— o ——— —— - o P, e Tt - . -z
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Y- 5T-2P )
TE [ petete TMLE Clcrange [ Aoditien
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
e 0] Delee TTE (3 Change (3 Addhtion
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST-2P
e 7 Detets WIE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-S1-2P . oIY-51-2p



04/02/2003 18:08 FAX 3038605102 KAUFMAN, ROSSIN l &o1

. m.‘;é_yiﬂ,/mda V42423
rom 94 - Application for Employer identification Number
(. Dacomben 2061y {For usn by smpicyers, corporaticns. patnerships, trusts, estates, churchos, &N

¢ e Trssatay goverhiment agonehos, indlon trikel entities, cortaln Individuals, and oftwrs.)
.,D’m“‘""m""w P Soa saparaty Instritetions for each ting, rmammmm
T Lega individual) for whom the EIN ks belng requested
3':/%\ o Livtnce, She

2 Trade mume of business (i different fm narme on Ene 1) 3 Bwmcuto, tnslee, ‘care of” rame

4= Matig adiress (room, mmMmPo fenl) Ba Stoel address (if different) (Do not etfier a PO, box)
Seith Fev

4b Chy, state and ZIP code &b Chy, state, a0 2P opde
@&n Fi. 33430
8 ate where principal busness s located :
vl (D0 geb
mmm , GrATMOT, owndy, or fristor 7h SEN, ITIN, or EIN
zxnw .

88 Tweof entity (checkonlyomabiay  ~ == "~ mmmesee — - — TPl By (SN O dosedenl) | = T o
Sole propriotor (55N) Flan edministrador (S5K)
Parinesehip Trast (33M of grantor)
Gorparation (srter Farm ranber to ba Gist) P [} nations! Guant [ Statsfiocat govemment
Personal Smvice tOrp. D Farmars' conperafive D Faderal govesronanlimiilery

[T Chureh o eumen-contmiled acganization 7] remse a mmwm
Other nonprofir arganization (pacily) . Group Exetnpilon Kumber (GER) -

[_{ omor spucity) b '
Bb ifa ewporstion, nama e stats & forelgn comiry Sinta .o Fomign combry
{if applicalie) where incorporated L :

T Resssun for spplying (chck only one box) Banking prepose (spoctly pumposs)

{B’anladm-hqunifym:db Q#_«F? &L wmamm{m@mmw
Lt Fdnan A Puimead going buxinazs
[] Hered (Ghock the box and ase fine 12.) 1] Crusted a trust (specify type) o
o with IRS withholding reguiations [ cramata pansion plan Gapentfy e} e
E] Other (specify) I
10 Date vusihess ttastnd Of xCouired (Nonth, day, yasr) "rl Cloting inenth of acenuniing yeor
il H, 200 2 EYEY |
12 mmuv;;mmsmmwﬂhnpu(nmm day, year), mumhqmwmmm ) o nonresidint
B, (OO, S5Y, WY « ...t ar s s aarae s aa e v P st g M
T3 Highast number of amploees empecied i the nest 12 meaotts. Note: § o anpikcant doas ool ... ... Aaticomifn 1’ Houselvid Oehar
expact in have enployens during te period, enliy “0-". ... ... e rmmmeearermaremmarieaann N : a

4 Check one bos that best describos: o principal acthity of your business. [} Hestih come A cowinl amsintones || Wihnlesata - ageciroker
] comtuction  {] Rensl4 lessing Trensportation A warsheuming || Accommodalion & food serdce || Wholesda-omer ] Retdl
| | Resteman [ ] mamstarpuing Finance A muranca Other (zpacity) m@é Sl alidi.
1% mmamwmmmmmmm or sstvieae
2 ot fugal pugnsnctiing : .

6a mwwmﬂmhmwu&mmwﬁswwmuw ......... TP "= 77 € 7
Mot Fyas,” plaacs counplale Ems 185 and 16,
50 1 you chacked “Vag on lina 16a, give appheaats iagal name ar (rads name shown on prior application i diferen from Gne ) or 2 above.

Wpa of print cloarty.

Logal wame - Trade pams e
10C Agprammate dicty whan. Gd oy and =it Whefs, (he 2fpikation was fled. Enar provious empioyer damifieatinn aumber if tnown.
Wmmmmmm City sl atele whers filad Proviows EIN
mmhmmlwmmmmwwmmmmmmmﬂmmMMmﬂmdmm
Third Deriignae’s fizme Doty wlephons b ks w2 coki)
m Acidrass &nd 2 code i : Dlenipiosta b manber (ks s code)
Ui prvakion of praiey, | dlchre e | v Sxomaces] i rpySacabins oo 1 e b o iy Keavatocies ace] ok, L. ., crwed, o comrplote, CEA it
' . mmwwmﬂwﬂl
Naron 2nd ttn ey v eimcteaeiie [ SEENDA M ABEAM S, LPRES. Sk 362 Ss2./
Signature b /fézm‘/‘: Data - ‘ri; f/{)@ g“ﬁ( 3@1* Oé}.‘){?
For Privacy Act enit Reduetion Act Nofine, 50 separstn inshrusfions. v Form S5 (R, 12.2007)

SA
GTF FERTTES



