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- e

| FILE]2) 8:00

. _ FOR PROFIT CORPORATION MSE::{ri(t).?azO(()) f Sta team
y: UNIFORM BUSINESS REPORT (UBR) ry

-
-

05-30-2002 91600 034 ***150.00

DOCUMENT # 93000020349
1. Entity Name
BARON REALTY INTERNATIONAL, INC.
Vi1 14
2. Principat Piace of Buginess 3. Mailing Address
POoRey 2 O 1820 Ringling Boulevard
Suite. Apl. #, cle. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State _R City & State 4, FEI NunEI]JZr 257 Apolied For
SASAS oA . Sarasota, FL 65-040925 Not Applicable
Zip = ) Couniry o Country 5. Certificato of Staius Desired O $8'75 Additional
24720 Usa 34236 USA - Al Fee Required
) o e L - N - 7._Name and Address of Current Registered Agent
e e e e e B Mg MEmE e o= £ e Ea L —_— =

e e Lawrence M.-Hankin, P.A. -

q:.D.__O %NO;T—_——.WRlI -‘.;w = > -#Si;eeLAc‘IdrisS% Pé%%o:fri‘;gribi%agf\mﬁg% ;13%%:1-__21“"‘ TES e e i
IN THIS SPACE

“ Sarasota FL ?405%}6

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florica,

SIGNATURE
Signature, typed er printed nante of engistoced agent and tite o ppplicatile. (NOTE: Rogistered Agent signaturc toguircd whrn reinstatrg) i DATE
N O T Al 1 cnr e January 1 - May 1 Fee is $150.00
9. P:‘;:;?ﬁ?r‘d“ﬁ;zg:’?‘:{:; lc?:‘?:?g :: ‘S':)“ng'ble After May 1, Fee is $550.00 10. Elecuon Campaign Financing $5.00 May Be
i ‘ g reqt : ¢ Clstodo so. 0 Amended UBR is $61.25 | Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payabie to-Department of State
11, - OFFICERS AND DIRECTQRS..
TITLE P TMLE S

o

NAL Nelson P. Ohman NAME =
v | DASlE Aohron = v 2

il SAcAsoTA 1R, 24223 St o
TITLE VP THLE 'ﬁl
NAME Peggy B. Ohman NAME O
STREET ADDRESS Z/yo, & ASAroa =24 STREET ADDRESS
CITY-ST-2iP J z CFY-ST-21P

Aedsorrr, FL. 34235
i3 - TiTiE
N Y o . NAME , . .
.- - — - oo A PO o " i e e

SIREEY ALDRESS - : STREET ADDRESS | * - P R e
oY-ST-21P ) CITY-ST-21p DO NOT WRITE

e T [ TTTTINTHIS SPACET

STREE] ADDRESS STREET ADDRESS
ary-si-ap CCIrY.SI- 7P

TMLE THLE

NAME NAME

STREE! ADDRESS STREET ADDRESS

CITy-sT. 2P i — CITY- 572

“TilLE R RN - - . ... ——n L1(ES . P e a
NAME e |0 . A [T .

STREFT ADDRESS C . STREET ADDRESS LT o
GiTY-sT-71p - - CIFY-ST-7IP

13. I hereby centif that the information supplied with this fillng does not quaiify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and acewrate and Jia my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee agpowered 1o exocy eport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachmant with an address, with all othegli CMPOWaLa.
/250) 2 D) Yotz Gy 722-5yy5T

SIGNATURE: <
. 81GNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR Daly; Daytme Phong 4




