FILED
Sgp 17,2002 8:00 am
ecretary of State

_2002-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000021244

1. Entity Name

BARON COUNTRY SQUARE 1, INC. / 09-17-2002 90097 049 ***550.00
Principal Place of Business Mailing Address

-F326-06CRER-ROAD 7828 COQPER-ROAD

LANGINNATI O41.45242 CINGINNATTORI5252

TR EEE RO

2. Principal Place of Business 5
QAL ed \pedead Hoaxu T RTITINY &mxb

Suite, Apt. # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 %a\.-}\w 6N, e NS e 08 4,

City & State City & State 4. FEI Number Applied For

Ao ad V\d\hm N o\ Adad \e‘?\o(\ém 311580293 Not Applcable

Country Country $8.75 Additional

Z)‘D" . Certificate of Status Desire:
(&%D\ \).S.P\. {5))77%00\ \)\b\p\ : 5. Gertiloate of Stats D g K Fee Required

§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o Q\Lu,\\v\ Sonfites (’Amo\n AV
MEGRATH-GREGORT X @deres‘s ) %mWSCC%MG

#iot- D10 NS, Yaow GL 4.

-LONGBOAT KEY Fl. 34228— City . i
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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 MM //" 4)”&"'\. g -/t-oL

Signature, typed of printed name of registared agant and I\Wplscab\e t ﬁOT @ s!e’d Agent swgnalure t wre”ha rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00 ‘ R .
" 10. Election C Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trz(;t‘lclzn dﬂ(l:;n;.ilrgi;guﬁgl:ncmg 0 fgj'gjqo'\g‘;fe
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORSy, [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE P Neme TITLE [ Change Addition
e MCGRATH, GREGORY K e Paul "C, Stery ‘\(”'
sTreer ADoress | 7826 COOPER RD - STREET ADORESS %’\0 \); \\w
ory-s1-2P | CINCINNATI OH 45242 GITY-5T-7IP W\H-J\DJ\D Rﬂﬂa_&. 7)’5 ¥04
TITLE ] pelete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TITLE O Celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE (1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach dress, with all other like empowered.
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SIGNATURE AND Wﬁaﬂ FRI??ED @ME ogsmy&a OFFICERfR DIWOR Date " Daytime Phone #
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