2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
SIERRA ATLANTIC, INC.

FO1000005760

34770 CAMPUS DRIVE
FREMONT CA 94555

Principal Place of Business

Mailing Address

34770 CAMPUS DRIVE
FREMONT CA 84555

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

|
§

May 28, 2002 8:00 am §

Secretary of State

(05-28-2002 91497 033 ***150.00

LT

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Slate 4. FEi Number Appiied For
77—0283158 Not Applicable
Y (A1 o P _—_:.QMW'—% = e %Z'p-_-’_—;%_———_?_"——*-_—_ &Mgztz_::‘—‘—a.—f_g =5z Certificate of Status Desired =[Sz $8.75.ﬁd_ditional5_~_,
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
) e s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PCD O pelete TITLE {(J Change [ Addition | S
NAME REDDY, RAJU NAME [
sTReeT anoress | 34770 CAMPUS DRIVE STREET ADDRESS é
ony-st-ze | FREMONT CA 94555 GITY-5T-ZIp e
TTLE vV 1 petete TIME [ ¢hange [ Addition ?3:
NAME HERSH, ROBERT "
STREET ADCRESS | 34770 CAMPUS DRIVE $TREET ADDRESS

=Civ:sT ar = [-FREMONT- CA=94555 == e = M=CITY-5T-2P 2= fema iz Aneme o . S S,
TITLE S [ pelete TITLE [ change [ Addition
wve | SUFFOLETTA, ROB N
STReeT ADDRESS | 650 PAGE MILL ROAD STREET ADDRESS
CITY-ST-7IP PALO ALTO CA 94304 CITY-ST-2P
TITLE » [ Delete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is Irue an
of the corparation or the receiver or rustee empowered to

address, with

changed, or on an attachmemvv?
SIGNATURE: _ S

axecute this report as re
other like empowered.

A G REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S//02 622) 750y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




