2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARON CAPITAL XXIX, INC.

P96000030088

Principal Place of Business

~Fe26-COOPER-RD
CINGHNNATLILOH. 45242
o3

Mailing Address

7826-GOORERBD

GHNCINNATLOH 45242
5

. Principal Plage of Business
B o Uibnd Sogan

Suite, Apt. #, etc.

0 VS Vel N,

:. Mailing Address
Suite, Apt. #, elc.

30 VS Mwy G4,

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90169 005 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & Stat b City & State J 4. FEI Number Applied For
\mm‘f& Yoila, Voo \iad — Shogde 568-2235500 Not Applicable
Z Country Zip Country - . $8.75 Addiional

/}){fhmg\ \) ‘$ . ")W 00‘ \)Lc, /h ‘ 5. Certificate of Status Desired Fee Flequiredl lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wy Lo Sucds bog A
Wdreé&f %}x mh A

is‘l\i Accgtsl:\lj}o/{ U

LAWEEANVAN

Ve, Of W,

\Ci.tl)‘;.\b%\mr\b\

FL

0

L2

Mok L Wil 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.

comoe Jith L Wihan VP

2/15/02.

Signaturs, typed or printed name of registared agent and tfls it applicable.

{NOTE: Registered Agent signatura required when reir{slating)

DATE

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

FILE NOW!I! 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. OFFICERS AND CIRECTORS, 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD Delete e N. , 7 Ghangs mdditiun
e MCGRATH, GREGORY it doent, S Ladan

sTReeT atoRess | 7826 COOPER RD srecranchess [BS10 VS. W A% N

orv-sr2p | CINCINNATI OH 45242 ov-stze v edond, Waoida 33809

TITLE [ petste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-ZIP

TME [ pelete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$7-2P

TILE O Delate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ peiete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TLE {7 Delete TITLE O Gnhange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119,
indicated on this report or supplemantal report is true and accurate and that my signalure shalt
of the corperation or the receiver or frustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other ke empowered.

sianature: Dt L Wi dp ~ Mack LV,

07(3)(1), Florida Stalutes. | further certify that the information
have the same legal effect as it made under cath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 513 9% 3408

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTCR

/Sa/v/ Wo

Date Caytime Phona #

AY 8810250

CR2E034 (9/01)



