2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO0000006934

LH ROSS HOLDING CORP.

Secretary of State

02-06-2003 90093 045 ***150.00

Principal Place of Business
2255 GLADES ROAD

425 W

BOCA RATON FL 33431

Mailing Address
2255 GLADES ROAD

425 W
BOCA RATON FL 33431

MU R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 06, 2003 8:00 am

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 55 053 Appiied For
9786 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHEUN F K Street Address (P.O. Box Number is Not Acceptabie)
2255 GLADES ROAD, SUITE 425W
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titte if applicabie. (NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TmLE Cp [ Detete TLE [ changs [ Addition
RAME MICHELIN, FRANK NAME

sTreeT aooress | 2255 GLADES ROAD, SUITE 425W STREET ADDRESS

cmv-st-2p - [BOCA RATON FL 33431 CITY-ST-2IP

TIMLE O pelete TTLE {JcChange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CmY-ST-2P .

TILE O pelese TILE ) (O Change [ Addition
NAWE _ NAME o i ) )

STREET ADDRESS Tt - R smeETsooREss [T T T ' R

£ITY-ST-21p CITY-5T-21P

THTLE [ petete THILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ palete TLE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p CITY-5T-2P

TTLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certity that the information supplied 4yt thid flilng dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental .;f tis truefyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg#g po erdfi46 execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sS, MDA other like empowered.

changed, or on an attachment with an ag

SIGNATURE:

Date Daytimg Phone #

VO ¥ LGOS -

W

CR2EQ34 (10/02)




