2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # F02000005194 Secretary of State
1. Entity Name 01-15-2003 o+ ok 3k
SIERRA DESIGN GROUP CORPORATION 20170 025 713000
Principal Place of Business Mailing Address
300 SIERRA MANOR DRIVE 300 SIERRA MANOR DRIVE
RENC NV 89511 RENO NV 89511 _
I N ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
88-0373993 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Ty PRI Mo vy 't po—
1200 S. ?INE ISLAND RD. reat ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
M . Ci Zip Cod
. ity FL ip Co ?

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed ar printed nama of registered agent and litle if applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ) o ‘ .
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Clacton Campaion roed oy 35,00 May pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE Lol O Delete TILE []Change [ Addition
NAME LUCIANO, ROBERT A JR NAME
sTheeT Apoaess | 4668 LAKEWOOD COURT STREET ADDRESS
arv-stze | RENO NV 89509 CITY-§T-7IP
THLE O Delete TITLE [Jethange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TILE Olpelete . J e . . ] [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE O pelete TITLE [ ohange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 elete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY ,ST-2P
12. | hereby certity that the informatia 9 Nng'Hoes not qualify for the exfimption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o

ccurate and that my sig ‘iture shall have the same legal effect as if made under oath; that | am an officer or director
bxeculs this report as rghlired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

REQUIBZD (VOO

ok W WY ]
ED NAME OF SIGNING OFFICERISR DIGECTOR Data Daytime Phone #

indicated an this report or Syl

"SIGNATURE AND TYPED GR PRI

CR2E034 (10/02)




