2000 UNIFORM BUSINESS REPORT [UBR)

IOCUMENT # PS9000001494

Entity Name

BARON CAPITAL LXXXIX, INC.

ancpat Mace of Businass Mailing Address
" COOPER ROAD 7826 GOOPER ROAD
mania OH 45242 CINCINNATE O 45242-7619

FILED
Jun 07,2000 8:00 am
Secretary of State

05-04-2000 90105 005 ***158.75

i)

AN

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEl Number Anplied For

"3 ‘I - / 6 ‘-[ 92 ‘/j’{ Noi Applicable
Zp Country dp Country 5. Centificate of Status Desirad $B.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
MName
-~ ——MCGRATH, GREGORY K- -~ - . ~ [~=swsét Address {PO. Box Number Is Not Acceptablg) =~ —=== R
4561 GULF OF MEXICO DR #101
LONGBOAT KEY FL 34228
City 2ip Code
FL]
8. The above named entity submits inis statemert for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
Sicngture, typed or printad name of registerad agent and s d Qopucabie. [MOTE: Registarad Agent sipnalure racuinet whon raingtating) DATE

9. This corporation is eligibie to satisfy its Intangible . FILE NOWH} FEE IS $150.00 10. Elsetion Campaian Finanain

Tax filing raguirement and eiscts to do 50. Aftor MAY 1, 2000 Fee will be $550.00 o Trust :znd Og\trigbuug‘n. ¢ f‘ig%h;::?e

(Ses crivaria on back) Make Check Peyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
e PIsiT O peiate e Dy Change [ Addition %
NaME Cregory <. MCGpe NAME e
SR RESS | T8 DL, Comper Rooy STREET AJORESS | %
evstie | Concnnani, OH Y6242 ov.g1-2¢ &
TiTte 3 Detets WE O Ctange [ Addition } O
NAME HAME
STREET ARORESS STREET AJOFESS
CITY-ST-4F cliy-§1- 2P
me [ petete 13 [ change [ Adaitton
NAME NAME
STREET ADDRESS STREET ACDRESS
erv-grAr - o — - —_—— e - ._g-emvspp g - - .- — e - s e,
THE (3 Detete me I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CiTY-ST-2P
e (1 Getste fRE Ol ctags {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§r-ae onY-51-2P
TME O peiets FILE Dcrenge  {T) Additlon
NAME NAME
STREET ADORESS STREET ADTRESS
el O oITY-ST-3P

e}

13. ) herpby certify thal the Informalioh supplied
indiCated on this report or supplemental repod
of the corporation or the receiver or trustee efipf
changed, or on an attachment with an addreds. A

er ike empowerad.
ey

Lratf's

this ﬁJing does nat qualify for tha exempticn stated in Section 119.07%3)(:’). Floride Statutes. | further certify that the information
3 true and accurate and that ry signeture shall have the sama legal & 1 ]
erad to axecute this report as réguired by Chapter 807, Florida Statules; and thet my name appears in Block 11 or Block 12 it

JRED

ect as it madae untler oath; that } am an officer o direcior

f{é&v_/@ 513-93Y-500\

Oaytime Prone #




