2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030088

1. Entity Name

BARON CAPITAL XXIX, INC.

Principal Place of Business

7826 COOPER RD
CINGINNATL OH 45242
Us

Mailing Address

7826 COOPER RD
CINGINNAT OH 45242
us

2. Pringipal Place of Business

3. Maling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90089 040 ***158.75

nuvJddJddild

R O G

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 58"2235500 Applind =or
Not Appicahin
Zio Counlry Zip Country -~ . . $8.75 Additional
5. Cerificate of Status Desired { Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarme
MCGRATH, GREGORY K
Street Address (P.O. Box Number ig Not Acceptable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228
City [ Zin Code
g

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent. or bath, in the State of Slorida.

SIGNATURE

Sgnaiure, typed or printed name o registered agert ard LUe F appicabic

(MO = Registered dgert siprature rag.ed when renslal ngh

CATE

9. This corporation is eligible to satisfy #s Intangibie
Tax fifing requirement and elecis to do so.
1See criteria on back) K

FILE §NOWIN FEE IS 3150.60
After MAY 1, 2001 Fee will ba $550.00
Malke Checl Payable to Deparimeni of Siate

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 nay Be
Added to Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e PSTD 7 Deletz L Ol Goange ] Additon
HANE MCGRATH, GREGORY NANE
Streer anoress | 7826 COOPER RD STRET ADDRESS
CITY-5T-2P CINCINNATI OH 45242 LITY-5T-2P
TITLE O pelete TLE Tl Crarge [ Adeien
NEME HAME
STREET ACDRESS STREFT ACDRESS
Crry-g1-21p GITY-S3-2IP
TITLE [ Detete TITLE [JShamne [ acdition
MAME HWAME
STREET ADRRESS STREET ADCRESS
CilY ST 2 Ciry-§1-71
TIiLE (] Dejete TITLE [ Change ] Acditon
NAME HAE
STREET AUDRESS STREET ADDALSS
CITY-8T-2iP ClY-5T-2P
TITLE ] Delete ML: [ Change T acdiren
MAME NAME
SIREET ADDRESS SiREET ADDRESS
CITY-ST- 2P oIy -ST-2Ip
THTLE O3 pelete TITLE Ol Cracge [ Adaien
NAME HEKE
SIREET ADDRESS STREET ADRESS
CITY-57-71F CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(31(), Florida Statutes. | f
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat

changed, or on an attachrnent with an address, with all other lik

/!f?f

2 empowered

April 25, 2001

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

(513) 984-5001

arther certfy that the rformration

Gregory K. McGrath




