2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050026 May 02, 2000 8:00 am
1. Entity Name S r t f St t
BARON EQUITIES, INC. . ecretary ol State
05-02-2000 90087 041 ***158.75
Principal Place of Business Mailing Address
7826 GOOPER RD 7826 GOOPER RD
CINCINNATI OH 45242 Sg&CINNATI OH 45242-7619 Uyuu4ovuz
M e IV ARAC MDA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
59—3253934 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S%C'Imél]]-il_-lé %?:Eh(:g(:g(;( OR Street Address (P.O. Bex Number is Not Acceptable)
#101
LONGBOAT KEY FL 34228 _ ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NQTE' Registarad Agent signature required when reinstating) DATE
9, ihis ?orpora:ign is eligible to satisty its Intangible FILE NOW!!) FEE le £150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria oh back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP O] Delete THLE [ change [ Addition
HAME MCGRATH, GREGORY K NAME ‘
stReET anoress | 78626 COOPER RD STREET ADDRESS
CiTY-ST-2IP CINCINNATI OH 45242 CITY-57-2IP
TITLE VPST 3 pelete TITLE [OChange [ Addition
NAME MARK L. WILSON NAME
staceT a0oaess | 4626 COOPER RD STREET ADDRESS
orv-srze | CINCINNATI OH 45242 GITY-§T-2°
TITLE O elete TITLE ] Change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-3T-ZIP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . /) CITY-ST-2IP

13. | hereby certify that the information g #ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemg Gk 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 receivar orftrystef e ed tgexecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

A q. '

SIGNATURE: ___ "

SIGNATHRE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CQUINRED Geroant 1. Mcbnant q\‘zg!oo 513984~ 5001

Daytima Phona #

' 3



