FILED

Jul 20, 2005 8:00 am
2005 FORNNUAL REPORT T ON Secretary of State

Fe ke e
DOCUMENT # P04000098355 07-20-2005 90025 011 158.75
1. Entity Name
HOW 2 INFORMATION, INC.
Principal Place of Business Mailing Address
8993 OKEECHOBEE BLVD - # 202-307 8993 OKEECHOBEE BLVD - # 202-307 5 00 5 82 90
W PALM BEACH, FL 33411 W PALM BEACH, FL 33411 .
T e RO ASER M
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-F' CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
3,,? - 0/%;X/é MNot Applicable
Zip Gountry p Country 5. Certficate of Status Desired d gi'ggqlﬁ?g{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAUKERT, GEORGE A

8993 OKEECHOBEE BLVD - # 202-307 Street Address (P.0. Box Number is Not Acceplable)

W PALM BEACH, FL 33411

Zip Code

City FL

8. The abbve named entity submits this statement for the purpoese of changing its registored office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -
Sigpature, lypecd or pnnled nama el regisiarad agent and hilo if applicable INQTE. Regislered Agent signature reguned when rainslatng) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE &) O Deiete TILE ] Change  [) Addition
HAME PAUKERT, GECRGE A HAME
STREET ADDRESS | 8993 OKEECHOBEE BLVD - # 202-307 STRELT ADDAESS
CIFY-ST- 2P W PALM BEACH, FL 33411 CiTy-st-2ip
TITLE D O Delete 1ITLE [1Change [ Addition
WAME PAUKERT, ARLENE S NAME
STREET ADDRESS | 8993 OKEECHOBEE BLVD - # 202-307 STREET ADDRESS
CITY-ST- 21 W PALM BEACH, FL 33411 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET aDDRESS
CITy-§1-2P CITY-ST- 2P
TIme [ pelete TILE [ Change [ Addition
RAME HAME
STREE! ADDRESS SIREET ADDRESS
CITY ST+ ZiP CITY-8I-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTy-$i-2p
TITLE {1 Delete TILE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-57-2IP CITY-SI-ZP

12. | hereby certify thai the snformation supplied with thes filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatules. | furiher certily that the information
indicatea on this report or supplemental report is rue and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or lrustee empowered to executs this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an altachment with an ress, with all other like empowered.
SIGNATURE: & M@z/’"’ vl Sl R EES

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmg Phone &




