' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F94000006484 Secretary of State
1. Entity Name: ' 02-10-2003 90125 025 ***150.00
L H ROSS & COMPANY, INC.
Principal Place of Business Mailing Address
2255 GLADES RD. 2255 GLADES RD. JUUKUVVIV
SUITE 425 W _SUITE 425 WEST . .
BOCA RATON FL 33431 BOCA RATON FL 3343
¢ e IFEA AR ARG BHRAI AT
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0534399 Not Applicable
z. - G e 2P | COUNIY e 5 g ttiGae OF Slé?us;'ljésirg‘d“7HD"_‘§8:75-Addm°”a'
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELIN, FRANK R Street Address (P.O. Box NMumber is Not Acceptable)
2255 GLADES ROAD #425 W
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, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWN! FEE IS $150.00 .
N 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrEZtII?SndaCoatiution ° 0 ?dsd.eOd(?ohgzisB °
Make Check i’ayable to Florida Department of State
10, - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDC O Delete TLE [Jchange [ Addition
NAME MICHELIN, FRANK R NAME
sTReer ADDRESS | 1998 N.W. 8TH STREET STREET ADDRESS
arv-st-z¢ - |BOCA RATON FL 33486 CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-ST-2P T e e e e e A CTYSSTRTP | s e =
HTLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciry-57-2IP CITY-S1-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TE [ pelets TTLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP | cv-st-ze

12. | hereby certify that the information suppligdvith this §ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental Jépgrit efard accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
3 ko 1o exetute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/adgg 3 e empowered. ,

SIGNATURE: ___ SIGIH E REQUIRED

SIGNATURE ANDTYfD OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



