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2002 UNIFORM BUSINESS REPORT {UBR) May 01, 2002 8:00 am

_ Secretary of State
DOCUMENT # P96000029948 04-01-2002 9236]9 013 ***158.75

1. Entity Name

BARON CAPITAL X0V, INC.

Principal Place of Business Maillng Acdress
2826 COOPER_BD ~—7826_COOPER RD
GINCINNATOH™ 342 JNCINNATI-OM.45242
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8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUREM I- ?/f/léﬂn‘? Vf /,Z-oﬂr{k L;m[{’/l/fl)/{“ gﬁfw 3//5/%2

Sigrature, typed or printsd rama of registared agent and tfa If applcable. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 . o
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘?#’3)0). Florida Statutes. | funther certify that the information
indleated on this report o supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar of trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
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SIGNATURE: 7 AL MArk L Wsow , VP 30/?/02 513 924 3475

SMMATURE AND TYPED OR PRINTED NAWE OF SIGNING CPICER OR DIRECTCR ‘ Darytima Phocws #




