2002 URIIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BARON CAPITAL XXVIi, INC.

P96000029949

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90169 004 ***]158.75

Principal Place of Business

~Fe26-COUPERRD
—CIRGINRATT U %5242
—tE

Maiting Address

J336-GORPERTRD
CANCINNATIOM15242
us~—

Wi

2. Principal Place of Business

oL 0k \ad\aad Foaxt

3. Mailing Aadress

Grota ol \owidord  Sovaxt

ARG

Suite, Apt. #, etc.

A0 VS Yo A5 W

Suite, Apt. #, etc.

}5’\0 ns. \*\D\h C\% \\5\

DO NOT WRITE IN THIS SPACE

MR MY

NH%A WSA

City & State J . City & State J . 4. FEl Number Applied For
Asdadad Y0ordn,  Aawidonad  Yhoddi 58-2235617 Not Applicabie
4 Country A, Couniry 5. Certificate of Status Desired $8'75 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~MCGRATH-GREGORY-K
AS61 GULE-GFMEXEOBR
“¥T?

LONGBOATHEY-FL-94228

Qaﬁ;mm

Qesvn, Doy Cove . Tec.

S R SR

A

A0 NS

AY

N idepod

3?(\10\50\% .

FL | %589

Mack L. Wilser, VP

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 W rz WW I/P

Ysfoz

Signature, typed or printed name of registered agent and’tive if applicable

{NOTE: Registered Ageni signaturg requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORSY, 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD Delele TITLE Y [ Change %dditiun
e MCGRATH, GREGORY e LOvuth  KSXTN0

STREETADDRESS | 7828 COOPER RD STREET ADDRESS %'10 I\ ¥ o Q% INYS

orv-stze | CINCINNATI OM 45242 o520 N NG ad o0 HE%DA

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

THLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

VP flack L Wik VP 3/i5702.

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 on 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 trustee empowerad to execule 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 like empowered.

SIGNATURE: _ Wik L Wit

513 136 2408

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR

7

Data Daytime Phone #

.

CR2E034 (9/01)



