t
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2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

BARON CAPITAL V, INC.

DOCUMENT #  PG5000019928

Principal Place of Business

~FECOQPER RD

ASINGINNATHOR 35232
e

Mailing Address
TR26-GOSPER-RED

CIGINNATHOM 1822
US—

. Principal Place ofBusiness N
3 ¢ Mb
Suite, Apt. #, etc.

HOAD VS. \k\m Oy N.

3. Mailing Address

Suite, Apt. #, etc.

LA\ V6. Yowyy ag N.

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90728 044 ***158.75

D2 A

DO NCT WRITE IN THIS SPACE

, City & State

L ANADAD V\W\bm

City & State

A oex A0 \'J\o‘v\ 0o

4. FE! Number

Applied For

59-3304261

Not Applicable

Country

fb’b%of« AN

Country

23747%00\ WO R,

Fee Required

5. Certificate of Status Desired K $8.75 ﬁ_\ddiiional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registéred Agent

MOBRATH GREGORY-K-
—450-GULF-OF-MEXIEODR
401

LONGBOAT-KEY F| 34228

?f)

e

"\ o \>$ Vi A4 W

BN ad ” FL | 557

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.

S|GNATUHEW/\MV\' Vﬂ M F V‘k LA/J /f h; yP Z
_ Signature, typed or printed name of registered agent and Iitlgy(app\icab\a, {NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. This corporation s eligible io salisfy its Intangiole FILE NOW!!! FEE 1S $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 e '
= ’ Trust Fund Contribution. L] Added to Fees
{See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i P M\De'et" Tme [J Change gﬁ\dditiun
e MCGRATH, GREGORY K e 0&"“&\0 o 1.
STREET ADDRESS | 7828 COOPER RD streeTaooRess [\ 9 \) S \0\5
A
ov-51-26 | CINCINNATI OH 45242 ar-st ) oAb VARG BEDA
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-ZIP
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Defete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

Y5 P76 g p

LD P Mark Ul fsom VP F~fIT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMIRECTOH

7

Cala " Daytime Phone #

PRLC 20

Al t

CR2E034 (9/01)



