2002 UNIFORM BUSINESS REPORT (UBR) FILED

L IS

DOCUMENT #  F99000001552 May 06, 2002 8:00 am
1. Entiy Narme Secretary of State |
THE COBALT GROUP, INC. 05-06-2002 90236 039 ***150.00 N
Principal Place of Business © Malling Address
2200 FIRST AVE. SOUTH 2200 FIRST AVE. SOUTH
SEATTLE WA 96134 SEATTLE WA 88134 ~
2. Principal Place of Business 3. Mailing Address H"H"ml "“ ll”l Ilm "““II" "m "m II' Ilm Iml Illl ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1674947 Not Applicable
Zip [ Lanty | P o | Counly ~S5Certificate of Status Desired” ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above n'améi? entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N . '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eztlrc;:riagg;\r?guﬁg\:ncnng 0 i%gqohggfe
{See criteria on tack) O] Make Check Payable to Department of State ' '
11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c (X etee e D. O change KL Acditon | S
Ws | BARKER, GEOFFREY we |Dove. Power 2
STREETADDRESS | 2900 FIRST AVENUE SOUTH STREET ADORESS | 24 O\ ‘P%O\Jf O a
civ-s-2p | SEATTLE WA 98934 avsze (peouve. Hills, (A 9ol §
TILE s [ pelete TMLE et [ change [ Agditien | O
MME | HOLT, JOHN Have
STREET ADDRESS 2200 FIHST AVENUE SOUTH STHEET ADDRESS
CIy-51-2P  _ S_EAT“.EWA 93134,_, D i e o e e s e[l CITY-ST-2IP L | e e m e o - = —_— . PV |-
THLE D ) w_uaete TILE (< [ Change %Additinn
NAME KOULEGEORGE, MARK nawe Lee Prunz
STREET ADDAESS | g @ WACKER DRIVE STE 9500 . STREET ADDRESS ﬂw [Q‘l’ P(Vef S .
CITY-ST-2IP CHICAGO IL 50608 CITY-ST-2P Sm:H’Lt ) WA 4_3 134
LTME D [ nelete TITLE o ) 'ﬁ\(}hange [ Addition
NAME * | TULLMAN, HOWARD NAME
streeT 4003655 | 640 N. LASALLE STREET, SUITE 560 sreer ooress | A4 ™. Milwiuakeo . Ave
urr-St-2f | CHICAGO IL 60610 erv-st2e | Pveoon . LW wOw2Z
THLE D [ Delete TILE d jﬂ Change  [J Addition
NAME POMERANTZ, ERNIE NAME
STREET ADDRESS | 466 LEXINGTON AVE. STREET ADDRESS | (D M\U’ ?wa g3 = AT
orv-sr-2¢ | NEW YORK NY 10017-3147 CITY-ST-2IP Newa \.{or\t-, N\f o020
TITLE D [ pelete TITLE [ Change  [] Addition
NAME LANDY, JOSEPH NAME
STREET ADDRESS 466 LEX'NGTON AVE. STREET ADDRESS
CITY-S7-2ip NEW YORK NY 10017_3147 CITY-ST-Z21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changéd, or on'an attachment with an address, with all other like empowared.
. " - . 2 -
2= T (QIMBRED S—es T - 7{// ERAT Y58
SIGNATURE: ___=2= e DINRED — /b A A
SIGNATURE ANDgﬂ!ﬁOH PRI D NAME OF SIGNING OFFICER OR DIRECTOR ale, Daytime Phone #




