2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080539

1. Entity Name

BARON CAPITAL XVII, INC.

Principal Place of Business

7626 COOPER ROAD
CINCINNATI OH 45242
us

Maiting Address

7826 COOPER ROAD
CINCINNATI OH 45242
us

2. Principal Place of Business

3. Malling Address

Suite. Ant. #, etc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90090 049 ***158.75

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 31'1482070 Anpled For
et Applicable
Zig Counir Jio Countr
Y ‘ v 5. Cerlificate of Status Desired B/ $8.75 accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, GREGORY K
4561 GULF OF MEXICO DRIVE

Street Agdress (P.G. Box Number is Not Acceplable)

S
SUfFE-S04- ¢rTE [Zo/
LONGBOAT KEY FL 34228 T
City Zip Code
8. The above named entity submits this stalement for the purpose of changing ks registered office or registered agent. or bath, in the State of Forida.
A s o
. — -
SIGNATURE e G, £ goul~os
S gnatwre. tyocd or proied name of registered agert and tike 1 apalicable. NOTC flegwsrerac Agert sigratune rean ea whee reosateg) DATE

i satisy its Intangib: EILE N e =
8. Ehu: corporation is eligible 1o salisfy its Intangibie r]1 ENOWI FEEIS ¢ ‘3'!3(2 .04 10. Election Camgaign Financ ng $5.00 May 5o

Yax filing requirement and elec!s to do so. Adier #AY 1, 2001 Faz wil] be 5559.00 . u

(See criteria on back)

Wake Check Payable io D’Vn“.vnhm of Siate

frust Fund Contribution.

Added ta Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1

e PSTD 1 Delete e (7 change [ Acditon
s MCGRATH, GREGORY i

strer” a00R:Ss | 7826 COOPER ROAD STREET ADURZSS

CIT¥-81-2IP ClNClNNATI OH 45242 LIY-ST-2IP

TITLE [ talew e [ Crange

MAME NARE

STREET ASDRESS STREZT ASDRESS

CITY -57-2IP CITY-57-71F

TIMLE [ Delete TiTLE [ Change  [] Adetior
MNAME MAME

STREET ADSRESS STREET ADDRESS

CITY-5T-7iF CITY-ST-2IP |
TRLE O Delete Tk O chenge T Addditen
MAME MANE :
STREE™ ADORESS STHEET ADDRESS

CHY-5T ZP Chy ST-2P

TILE ] Delete T7LE [ Cnange T akiien
NANF MEME

STREET ADDRESS STREET AZDRESS

CIT¥-5T-2IP SITY-ST-2P

TLE [ Delete TITLE Tl Crarge [0 Aduiens
NAME HAME

STREST ADARESS STREET ADCRESS

GiTY-5T-21F CiTy-57-217

13. | hereby certify that the information suppidced with this filing does net gualify for the exernotion stated n Sectior sk ther nettfy thal e in!crr?‘r-\l on

mdumlpd on this report or supplemental report is true and accurate and that my signature shal have the sam
of the corparation or the receiver or trustee empowerad 10 execute this reoorl as requirzed by Chapter 807, Fl
changed, or on an attachment with an address. with ali other like empowered.

G

A——

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

Gregory K McGrath
April 25, 2001
(513) 984-5001




