2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000029948

1. Entity Name

BARON CAPITAL XXVI, INC.

Principal Place of Business

7826 COOPER RD
CINCINNATI OH 45242
us

Mailing Address

7826 COOPER RD
CINCINNATI OH 45242
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, ete.

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

04-30-2001 90088 046 ***158.75

- v o w wr

DO NOT WRITE IN THIS SPACE

BTN

City & Stale City & State 4. FEI Number Applied For
58 2235497 Mot Apo-icabic
Zi Countr Zi Countr iti
P v P HrY 5. Certificate of Stalus Desired l{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, GREGORY K
4561 GULF CF MEXICO DR
#101

LONGBOAT KEY FL 34228

Street Address {P.

C. Box Number is Not Acceptabie)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida
SIGNATURE
Signature, Wyped or printed name of rogiseiad agent and e if appiicatie (NCTE: Registered Agent signatL-e required when renstaing) DATE
. Thi i liggi iafy | [ FH.E NOWI FEE IS 81580, ) - ‘
9 This corporation is & igible to satisfy its Intangible B iILE NOWI FE 1$ F180.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be 855000 y

{See criteria on back)

K

Make Check Payable to Depariment of Siaie

Trust Fund Conirioution, Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PSTD [ Delete TITLE [ Crance [ adeio
HAKE MCGRATH, GREGORY hAtE

STREET ADCRESS | 7898 COOPER RD STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45242 CITY-5T-21P

e T Dalete TETLE [J Change [ Acditan
SAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ITY-5T-2P

THLE O pigleze TIILE U Charge [ Addtion
NEME NAME

SIREET ADDRESS STREST ADDRESS

GITY-57-21P GITY-5T-219

ITLE [ Detete IHTLE [Jchange [ Aaditon
NAME HAME

STREET ADORESS $TREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE [ pelete TTLE [ Crange [ adeion
NAME NEME

STREET ABDRESS STREET ADDRESS

CITY-8T. 2IP CITY-5T-2IF

TITLE ] Delete TITLE [ Change [ Acditio-
NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-29P CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | further certifv that the informat on
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida St

changed, or on an attachment with an address, with all other like empowered.

—
L3I0, 7

s S

Gregory K. McGrath
April 25, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)

(513) 984-5001




