: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT ¢ P96000030033 creiary of State
BARON CAPITAL XXX, INC, 04-01-2002 90728 039 ***158.75
Princinal Place of Business Mailing Address
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Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
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e
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE WM ,Z Wﬂéﬁ", %4 ﬂ?ﬁ‘fk L. u/{/fﬂﬁ'j 84 . 3//575’2_

Signature, typed or printed name of registered agent and tite if'applicable‘ {MQTE: Registered Agent anmum required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to F?:.-s °
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS. / 12, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS¢N 17
TITLE PSTD th TINLE [ Changa Nam’tion
e MCGRATH, GREGORY N Oy W"\“Om
STREET ADDRESS | 7826 COOPER RD STREET ADGRESS bg’\o \) S
om-s-2P | CINCINNATI OH 45242 cmv-stzp |\ Q\M\M(\ " \(\JJ\ "b’b‘&m
TITLE Delste TITLE ange ition
O [ ch {0 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP

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 empowered to execute this report as required by Chapter 807, 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: Daihin s Withor HR. gk L Whow 1p 3//5/&2 5129363Y08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytimea Phone #
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