2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001552

1. Entity Name

THE COBALT GROUP, INC.

Principal Place of Business

2200 FIRST AVE. SOUTH
SEATTLE WA 98134

Mailing Address

2200 FIRST AVE. SCUTH
SEATTLE WA 86134

HINIRE

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

05-16-2001 90016 008 ***150.00

94ddY4d

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 91-1674947 Applied For
Not Applicable
Zi C Zi Count iti
ip ountry i ountry 5. Certifcate of Status Desired ~ [] $8+7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e . . .- .

" TC TCORPORATION SYSTEM

- Straet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. e s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE C Delete I TLE Horange O aadivon | S
NAME BARKER, GEOFFREY NAME =]
sTReeT ADoRess | 2030 FIRST AVE. 7 STREETADDRESS | 2200 PlesT Arcpalle. SO 3

"orv-st-zF | SEATTLE WA 98121 ov-sr | SEATTLE —WA —9BI3BY @
TILE ] [ Detete TTLE BThange [ Addition 8
NAME HOLT, JOHN NAME
sTREET ApDRESS | 2030 FIRST AVE. STREETADDRESS | 22200 Fle8T Aveett SoTH
cry-st-zP | SEATTLE WA 98121 ar-s2P | BAITLE ot — G B Ry
e D ] Delete TLE O change [ Adction

1~ HAME } KOULEGEORGE,-MARK - ~HAME-—— _|. S
sTReeT ADDRESS | 233 S. WACKER DRIVE STE 9500 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 60608 CITY-ST-2IP
TITLE D J celete mLe O Change [ Addition
NAME TULEMAN, HOWARD NAME
sTreet ADDRESS | 640 N. LASALLE STREET, SUITE 560 STREET ADCRESS
cr-sT-2p - |CHICAGO IL 60610 CITY-ST-ZP
e D 1 oelete TITE [JChange [ Addition
NAME POMERANTZ, ERNIE NAME
sTReET ADDRESS | 466 LEXINGTON AVE. STHEET ADORESS
cmy-s-zp [ NEW YORK NY 10017-3147 CITy-57-2IP
TME D OJ Delete 13 [ Change [ Addition
NAME LANDY, JOSEPH ) NAME
STREET ADDRESS (466 LEXINGTON AVE. STREET ADDRESS
arv-st-2k I NEW YORK NY 10017-3147 CiTY-5T-2IP

13. | hereby ceni

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂéﬁﬁ——f“r\
8| URE AND TYPED QI PRINTED Mma__o_aélamm OFFICER {n nmscrcfl

/ ate

oz /o
o=

Daytime Phone #




