FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P93000088383 ecretary of State
1. Entity Name 04-28-2003 90180 022 ***150.00
R. BARON, INC.
Principal Place of Business Mailing Address
108 WHITAKER ROAD 108 WHITAKER RQAD
LUTZ FL 33549 LUTZ FI. 33549
2. Principal Place of Business 3. Mailing Address | |I|||||' Hl lllll |||“ |I“| I“U |Im |I‘|1 'lll’ ||'|| m|| u||| ’lll ““
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3219990 Not Applicable
Zip Country Zip Country " . $8.75 Additiohal
- L L e | 5 Conifcateof Satus Desied L] Fotell e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
JENTSCH’ PETER M. A Street Address (P.O. Box Number is Not Acceplable)
13805 MAGDALENE LAKE COVE
TAMPA FL 33613
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

CR2E034 {10/02)

Signature, typed or printed name of ragistered agent and iitle it applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
AﬁF“;'L‘IE N?Vz\f[:(!}ls I;EE Is;l?:esgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi 5 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to.Florida Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it P ' O Dalete TINLE O change [ Addition
NAME JENTSCH, PETER M.A. HAME
smeet aporess | 13805 MAGDALENE LAKE COVE STREET ADDRESS
or-st-zp | TAMPA FL [y CITY-ST-21P
TITLE ST O Galete TITLE [ change [ Addition
NAME JENTSCH, P. DIANNE HAME
sTreeT aooress | 13805 MAGDALENE LAKE COVE STREET ADDRESS
CiTY-ST-2IP TAMPAFL _ . . . e . .. [ cmy-st-ae L - . -
TLE [ Defete TITLE [dChange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete ILE Oehange (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
nLE O Delete TITLE [Ochangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CITY-5T-21p
TILE O Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and jhaat 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 to execute thjefeport a; Utred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, with all otherJike owered.
SIGNATURE: NG L;z’(ﬁ'f"( A OY/24/02  (83) 309 (337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI? OFFICEjOR DIREGTOR Date Daytime Phone #
o

o e . T

Ay 2Seb0



