-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025866

1. Entity Name

T. HOBBES LAND GROUP, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90376 025 ***150.00

Principal Place of Business Mailing Address
800 N.W. 62ND STREET. SUME 200 800 N.W. 62ND STREET. SUITE 200
C/O JACOBSEN, COHEN & GOHEN. PA. - C/O JACOBSEN. COHEN & COHEN. P.A.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650666607 Applied For
Not Applicabie
Zip Country i T e T T Gsica o s vesied. (17 8878 Additonar— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, STEVEN E A
! Street Add P.0. Box Number is Not Acceptable
800 N.W. 62ND STREET, SUITE 200 rost Address (7.0, Box Number s Not Acceptabie)
C/0 JACOBSEN, COHEN & COHEN, P.A.
FORT LAUDERDALE FL 33309 :
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.

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla if applicable. {NOTE: Registored Agent signatlre requirec when reinstating) DATE

9. This Fprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., [0 Added to Fess

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE v 3 Delete TITLE [ Change [ Acdition | &
NAME COHEN, STEVEN E HAME S
sTreer A00RESS | 800 N.W. 62ND STREET, SUITE 200 STREET ADDAESS g’
crv-st-2¢ | FORT LAUDERDALE FL 33309 oiy-sr-2° i
TME T O Delete e O Crange [ Addiion | &
NAME TAYLOR, ROGER NAME
STREET ADDRESS | 5030 SOUTHWEST 168TH AVENUE STREET ADDRESS
ciry-si-ze— - FORT LAUDERDALE FL 33331 - - CITY-ST-ZIP
TTLE s O Delete TITLE [Jchange [ Addition
NAME WEISMAN, WILLIAM NAME
STREET ADDRESS | 2010 CORPORATE BLVD., SUITE 300 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: : Qﬂm)c Clor, StEvEN E COHEN Prendt  il4l2e00

9594-4%1- G454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #



