2003 FOR PROFIT CORPORATION

A é"

UNIFORM BUSINESS REPORT (U,BR)
DOCUMENT # 2

F96000005710

1. Entity Name

HOCHMAN & BAKER SECURITIES, INC.

Principal Plage of Business
425 HUEHL RD

BLDG #21

NORTHBROOX IL 60062

us

Mailing Address

TAX DEPT. 8TH FLOOR
NEWARK NJ 07162

213 WASHINGTON STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90100 015 ***550.00

G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
36—35%810 Not Applicabls
Zip Country Zlp Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ) ' Name

T Corporodron S.&Ben«
C T CORPORATION SYSTEM Street Address (PO, Box Numbd is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 oD S, Plre Tslaxad R4

o P\&NO&J onm

FL

33354

8. The above namead entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and ttle if applicable.

{MNOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P 2 pelete TITLE [3 Change [ Addition
NAME BAKER, GLENN A NAME

seer anoress | 425 HUEHL RD BLDG #21 STREET ADDRESS

ory-st-2r | NORTHBROOK IL 60062 CITY-ST-ZIP

TiTLE v [ Delete TITLE [ Change [ Acdition
NAME HOCHMAN, JOEL L NAME

staceT ADORESS | 425 HUEHL RD  BLDG #21 STREET ADDRESS

crv-st-zf | NORTHBROOK IL 60062 CITY-5T-2P

mE - S _ o R ____'_[:] Delete, CTILE (dChange [ Addition
NAME Glerr Q:” T e T T L T s S

STREET ADDRESS | QD% LAl b\ (L STREET ADDRESS

CITY-§T-2P NQ‘—% oo, I,l Linays Lbooba OITY-5T-2i7

TIE [ Delste TILE O Change [ Addition
NAME lerv\ Rates NAME

STREET ADDRESS | g3 a7 “diae LI el STREET ADDRESS

av-sTIP | s Sovdinlareot  Cllirgn s loooba cmy-ST-2Ip

Tme gt Cormpirollec O3 Delete T Ol Crange [ Addition
NAME Qoralrae pm NAME

STREET ADDRESS | 220 toasiag Naror\ ot 8 STREET ADDRESS

CITY-ST-2IP T DTUIDA CITY-sT-2Ip

TITLE - [ Delete TITLE [J Change- [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-24p TITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 118.07¢

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef'fect as if made undar oath; that | am an officer or director

3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

sg, with all of]

r like empowered.

COURLE R EQUIRED e =y

ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

%\-—\\03 @1)%03-9bs

Daytima Phone #

gy £66¢P10

CR2E034 (4/03)



