2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P0O1000017004 ecretary of State

1. Entity Name 04-14-2003 20417 030 ***150.00
BARON MARKETING, INC.

AV 8LSBGED

Principal Place of Business Mailing Address
8501 GATEHOUSE RD. 8501 GATEHOUSE RD.
PLANTATION FL 33324 PLANTATION FL 33324
2. Pr|nc|pal Place of Business _T. 3. Mallmg Address N"u"”" Il'll “m "m "“’"m ||"' "m ,"“ "m "ml"“"l
120 5.3, 4 Terrace | 132 S.b. T4 TERE

Suite. Apt. #, etc. . Suite, Apt. # etc. XCHECK HERE IF MAKING CHANGES

ity & State | F ?ty &State | g/ 4. FEI Number Applied For
L daYTAnION L CAaaTATIb 65-1084464 Not Applicable
Z.Z;%b [r-, &X{JA&D 235'5 '(’ Co% Luw_) 5. Certificate of Status Desired O gese'ggql‘;?g‘;uonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name(KduA;L,b LoRC

LUN‘E RONALD el & 0. er i cce
8501 GATEHOUSE RD __ o e’ tAf%itPO BSW &‘7‘% "TER__‘R_ME_

" PLANTATION FL 33324

nuww _FL _?@5@5 (7]

$-lo - 203

SIGNATURE
Signatura, tpre of registered agent and title if applicable. : signature required when rainstaling) DATE
3 ]
FILE N?W[.l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DJHECTOHS IN 11
TLE DPS O Delete TITLE M Change [ Addition
NAME SHNIDER, £. BARRY NAE S =R E B
STREET ADDRESS | 8501 GATEHOUSE RD. STREET ADDRESS Ib 2 SW
 orv-s1ze | PLANTATION FL 33324 Giry-s1-2p P poas rz r M f{ 332 (7
TILE OvT [ Delete TME QO M Change L] Addition
- NAME LURIE, RONALD HAME L)URT & NALD #Mé
“ssTREET ADORESS | 8501 GATEHOUSE RD. sweersooness | gy | j’chﬁ Ard A é}h&
crv-s-2> | PLANTATION FL 33324 ciry-$1-2P & Taross 23324
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-§T-2P ‘
TITLE £ Delete TITLE [ Change ] Addition
NAME - : o = ol NaME : - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 oelate TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§T-2IP
TITLE [ peate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : - CITY-8T-21P

wopitad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental rgpart is true and accurate and that my signature shall have the same legai effect as it made under gath; that | am an cfficer or director
o? exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | hereby certify that.the information
indicated on this report or supgle
of the corporation or the rege
changed, or on an attac

SIGNATURE: __= 'n"'““@/F%FQR&" 20Le 4 -lo. 2p> 932 495115

SIGNATURE AMDLP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




