2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #  P01000017004 May 24, 2002 8:00 am ¢
17 Enity Nare Secretary of State
BARON MARKETING, INC. 05-24-2002 91271 018 ***150.00
Principal Piace of Business Mailing Address
8501 GATEHOUSE RD. 8501 GATEHOUSE RD. 49 O099
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”II“IH l“ I|m "mllm IImII"”I'IHIII”"" IIm "m Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
5- o2 wbd Not Applicable
i i 1) .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e, — o — — T = T r S e “l-Namea=— ‘R-—- S e (3 <y - e - (e
GLASSMAN, MARK A PA ONdy___LLORME
’ S@gddress .0. Box Nymber is Not Acceﬁatt')je)
601 NW 179TH AVE., #104 of ;.&-TGI-Imu@E
PEMBROKE PINES FL 33029 -
City . Zip
) Laatrary o FL | 332y
8. The above namad entity gfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE e'o'a Aty LUQ! [ 4/&‘7/ 200 >~
ed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fans
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIHECTORé - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPS O Delete TLE O change [ Addtion | S
NAME SHNIDER, E. BARRY NAME 2
sTReeT ADDRESS | 8501 GATEHOUSE RD. STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-2IP w
TITLE DVT [ Dalete TITLE [J Change ] Addition 6'5
NAME LURIE, RONALD NAME
STREET ADDRESS | 8501 GATEHOUSE RD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TIE. - e = - e —Dﬂ;}ega{e“ JTE- - — ¢ D Change B.Mdiﬁnn- ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-57-2IP
TITLE 3 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
THLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforrnation supp#ed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgmal repog is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver e trustee gfnpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenix gress, with all other like empowered.
SIGNATURE: ___+ -5, ' Reipas | 0RMe \H:Z‘i |m,, @) u75-1733%
snennruW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae ™ Daytima Phone #




