FILED

e ~ Jun 03,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F&Z&aﬂﬁaéb/j 06-03-2003 90037 009 ***1 50.00

1. Entity Name

SPHERA CORPORATION ~

Do NO? WRITE IN_T'“I

2, Prim:lpal Place of Busmess . 3. Meailing Address -

7. Name and Address of Current Registered Agent

29 CRAFTS STREET 28 CRAFTS STREET .

Suite, Apt. #, etc, Suite, Apt. #, efc. , : DO NOT WRITE IN THIS SPACE
SUITE 360 SUITE 360

City & State City & State” . B 4, FE! Number Applied For.
NEWTON, MA . CINEWTON, MA 98-02085963 Not Applicable| -
0 2‘2‘)5 3 '[(J: c.xugt W 0 2205 3 t?{?ugt ry 5. Ceriificate of Status Desired - D Egéz{iqﬁﬁizima\

C N
;| CORPORATION SERVICE COMPANY®

Stéeet Address &O Box Number 15 Not Acceptable)

5 STR

H Zip Codi
| TRLLAKASSEE FL lfé%Sl

8. The above namad entity submsts this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida.

SIGNATURE

_'Signalure, typed orf printed name of regisiered agent and title if applicable. (NOTE' Registered Agent signature required when reinstaling) . DATE

. January L May 4 Fee'is;$150.0
) , 5

8. This corporation is eligitile to satisfy its intangible '
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Finanging $5.00 May 3e
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS
TITLE PRESTBENS

NAME A TEHETABRAHAME
STREETADDRESS | TR JOUNES S 1.

crv-sT-z2r INEW—YORK, NY 10014
TME \I?_Mti\s

NAME ﬂ "mﬂ\l'f‘

STREET ADDRESS QqQ

CITY - §T- ZIP MH oa&\'-'a:-b

TITLE Mk

NWE Wﬁdvf L. O .
STREET ADDRESS %0:7 \\‘&MquCHﬂ- = IQOS.}**?MMI” STREET ADDRESS |

CITY - 57- 2P AR, M emy st ap

e W'l_ e

NAME O\ &ro . NAVE

sTReET ADDRESS YD \‘\‘ﬂ%bﬂtﬂﬁ ST K 9‘“ ~H|H1Flﬂy STREET ADORESS
omy-sT-2r | SRGeA “Part LGITY - 5T- 2P

TmE , e

NAME : . NAME - o

STREET ADDRESS ' STREETADDRESE | - -
CITY -S7- 2 . ’ SOV ST-29

TME ' e fT

NAME

STREET ADDRESS e .

QT - ST- 7P — Ty - §T. 2P R

¢ with this filing does not qualify for the exemptlon stated in Section 118.07( 3)(|) Florida Statutes. rfurthar certn’y that the
ppldnental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that : am
¢ Neceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statu‘:es and that my name

; e address with all other iike empowered.
Joi  NA-6N-{hoo

4 pate™ Daytime Phone #

13. | hereby certify that

CR2E034B (12/01)



