2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARON CAPITAL X, INC.

DOCUMENT # P95000051164

Principal Place of Business

7826 COOPER ROAD
CINGINNATI OH 45242
Us

tailing Address

7826 COOPER ROAD
CINCINNAT! OH 45242
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 20090 044 ***158.75

L -

DO NOT WRITE N THIS SPAC

City & State City & State 4, FEl Mumber Analad For |
65-0590758 Not Azl cante
Zi Countr Zi Countr
b Y P 4 5. Certificat of Status Desired g $8.75 Aaditcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGHATH’ GHEGORY K Strest Address (PO, Box Mumber is Not Acceptaine)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228 : : _ |
City Zipn Code
8. The above named entity submits this statement for the purpose of changng its registered office or registered agent. or hoth, in the State of Fiorida.
SIGNATURE
Sgnature, typed o orated name of registersd agert and e 4 applicale. (NOTE Regisicres Agent signature requ e wher rersialing) UAle
i | r i B + i !': TN \'\”” ::'s‘: HalwE ¥~ i h
8 ln.sfc?orporatpn ° ﬁ:ltg‘ilg Kl) 5;12?:3 ‘;;; :LH”QID ¢ 8 ”_fL\u .]G; . S ‘;.'5‘{'9530 0a 10, Election Campaign Finanacing $5_00 May Be
= 2 EA AT ) - "
axfiing reguirement and elecis 1o do so. L fter M 007 Fee wil oe #550. ) Trust Fund Contribution, Added to Fees
(See criteria on back) izl Check Payabla io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 8 11
TITLE p [ Detete THLE Clchage [ adotion
AN MCGRATH, GREGORY s
STREET ADDRESS 7826 COOPER RD STREET ADDRESS
CATY-ST-7IP CINCINNATI OH 45242 CiTY- 87 -4
TITLE J Delete T O] Change [ Adritin~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-ST-2%F
TImE [ etete TiTLE [ Change [ Asgiia-
HAME MAKE
STAEET &DORESS STREE! ADDRESS
CITY-ST-7P CITY-5T- P
TITLE [ Delete A [ Change  [] Acdition
WAKE NAME
STRZET ADDRESS SIREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
THILE [ oelee IiLE []Crange  []ad
HAME MAM L
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-21p
TTLE 1 palee 5Lk [ Crarge [ Adiicer
MAME MAMZ
STREET ASDRESS STREZT ADDRESS
CITY-sT-2P CITY-57-21P

/t/g'f

13. | hereby certify that the information supplied with this f; ling does not quaiify for the exemption stated in Section 11@ AN Flarida Stattes. | furher certfy that ire information
indicaled on this report or supplemsntal report is true and accurale and that my signature shall have the same ¢

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Hor'c Greg()['y K MCGrath 2

changed, or on an attachment with an address, with all olher like empowered,

for

April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(513) 984-5001 -

CR2E034 {10/00)



