2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Jul 2§, 2003 8:00 am

1. Entity Name

SIERRA ATLANTIC, INC.

DOCUMENT #  F01000005760 /

Secretary of State

07-25-2003 90095 021 ***550.00

Mailing Address
34770 CAMPUS DRIVE
FREMONT CA 94555 -

Principal Place of Business
34770 CAMPUS DRIVE
FREMONT CA 94555

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

7] CHECK HERE IF MAKING CHANGES

gy tuEsru)

City & State City & State 4. FEI Number Applied For
77—0283158 Not Applicable
Zp Couniry zip Country 5. Certificale of Status Dasirad | $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |_Name R - —— I,
e T S L T e T e T I T | e

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Agceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

Rt 1 FL

the obligations of registered agent.
71

8. The above named entity sub?nits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE :
LT Signature, typed of printed [iarpe of registered agent and title if applicabla.

{NOTE: Registered Agant signature required when reingtating)

DATE

" . FILE NOWN! FEE IS $550.00
‘After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Floridg Department of State

0 7 ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me” © = | PCD [ Delete TLE [ Change [ Additicn

nwe. - .. | REDDY, RAIU -« NAME

sTReer ACDRESS | 34770 CAMPUS DRIVE STREET ADDRESS

CITY-ST-2IP FREMONT CA 94555 CITY-ST-2IP

TME 1) ) [ Detete ME Ol change ([ Addition

NAME HERSH, ROBERT .- NAME

sweeT Ab0RESS | 34770 CAMPUS DRIVE STREET ADDRESS

CITY-ST-2IP FREMONT CA 94555 CHTY-ST-2IP

TITLE S O Dekzze TITLE [JChange [ Addition
|-tune.———-GUFFOLETTA=ROB = S PSS B : : - )

STREET ADDRESS | G50 PAGE MILL ROAD STREET ADDAESS

CITY-ST-2IP PALO ALTO CA 94304 CITY-§T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TMLE [ Dalete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with

SIGNATURE:

SI4lef L E(REQUIRED

12. | hereby cerlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with gll other like empowerad.

7/21/03 (s 2va. yeve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2EQ34 (4/03)



