2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 629533 Secretary of State
1. Entity Name 01-16-2003 90052 043 ***158.75
TRANSPHERE ENTERPRISES, INC.
Principal Place of Business Mailing Address
385 E BROKAW C/0 PACIFIC GROSER WIG. INC.
SAN JOSE CA 95112 385 E. BROKAW RD.
SAN JOSE CA 95112
e AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59‘1963517 Apnlied For

Not Applicabie
Zip Country b Country 5. Certificate of Status Desired x §8'75 Additional
ee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
' NADIAFL, HEIDI - T T T 77 [ sueetAddress (PO. Box Number is Not Acceptable)
(s12 ress (P.O. Box Number is Not Acceptable;
1950 ADAMS DR ' B e i
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicatle, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ pelee TITLE [Jchange [ Addition
NAME HARIRI, FARZAM NAME
sTreeT aooress | 385 E BROKAW ROAD STREET ADORESS
CiY-5T-2P SAN JOSE CA CITY-ST-2IP
me VST O Defete TITLE [ change [ Addition
NAME HARIRI, AZADEH M. NAME
staeet anoress | 385 E BROKAW ROAD , STREET ADDRESS
crv-st-ze | SAN JOSE CA ' CITY-5T-ZIP
TITLE 7 Delsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE ' — ~[J Delete ~§-TITLE -1 Bt e w— ++ [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
. TILE - 1 Delete TITLE [ Change [ Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify thaf 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee powersy Lo execute this report 2 ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijth-a K)e

SIGNATURE:

CR2E034 (10/02)

) e : o3 {48 STUNR
ATURE AND TYPED Q| NAME OF SIGNING QFFICER OR DIRECTOR Data ayiirmia Phane # 1




