2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000348

FILED
Mar 27, 2001 8:00 am
Secretary of State

1. Entity Name
SERANOVA, INC. 03-27-2001 90671 036 ***150.00
Principal Flace of Business Mafling Address
1499 THORNALL STREET 495 THORNALL STREET B _
EDISON NJ 08537 EDISON NJ 08837 ' m 5
A ™,

¥

FEAG A

il

HARRA

2. Principal Place of Business 3. Mailing Addross
A8 Hhoanall Shreet
Suite, Apt. #, stc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
lovh FleoR toH. Floor , ‘
Ciy & Siate City & State 4. FEl Number 22*3677”9 Applied For
Not Applicable
e c°‘f“’_ﬁ ek 'Z_"’ ) Country 5. Certficato of Status Desired L) _23;:35 qu“‘g“""a'
- 8. Mame and Address of Current Registered Agent - .- -~ 7. Name and Address of New Registered Agemt - - -
~ Nama .
szzﬂcgongg‘?ﬁﬁ‘?‘%"ﬁslvﬂmf D ROAD Street Addrass (P.Q. Box Nurnber Is Not Acceptable)
PLANTATION FL 33324

City : FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registared agent, or beth, in the State of Florlda.

SIGNATURE :
Signature, typad of pxintad nama of regisiered agent and e f applicabls. (M)TE:l. g AQent Sige - TOQUFRST wiven DATE
9. This corporation is eligibls to satisly its Intangible FILE NOW!!! FEE IS $150.00 . : .
Tax filing requiremant and efects to do $0. After MAY 1, 2001 Feo will ba $550.00 10. 5:::?:”%?::79;"‘:::" g mh;::?
(See criteria on back) Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PCD - O petn “TINE Ochange [ Addition | &
NAME KONERU, RAJKUMAR o NAME 1 - =
stheEr anoness | 499 THORNALL STREET : STREET ADDRESS - §
cov-s7-27  |EDISON NJ 08837 CiTY-ST- 2P 3
o
me ST mwu TmE 57 . KlChane [ Addition s
NAME VALLURIPALL), NAGARJUN . MAME pavio RoOGERS
499 THORNALL STREET smestancaess | 494 A Thorpatl Shree
e i amims e - st e iy NS 08K 37 .
[ petet TITLE VP : [crarge K3 Addtion
CHE - e~ - . ~ — e e o o] NAME _‘_’.Rﬂv\ s‘nﬁk.:._ .- - Cee e . s -

STREET ADDRESS : STHETAORESS | pqoy L ovraall S¥ .7 )
oaTY- st 2 o-S-2F [ &, g AT OBE 3N
TME [ veiete me [Cchange [ Additon
NAME NAME
STREET ADDAESS  STREET ADDRESS
CTY-57-2F CHTY-5T-2P
mme O peists TME Ooange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-S1- 1P
e . O pelets ' mE (OcChange [ Addition
NAME . NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-5T-21P GITY-57-0P

13, | hereby cenify that ihe information supplied with this mrng does not quallfy for the exermplion stated in Section 113.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repont of supplemental report is true and accurate and that my signaturse shall have the same lega effect as il made under oath; thatl 1 am an officer or director
of the corporation or the recaiver of frustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all ather like empowered. k
. A -~

SIGNATURE: _%g:_é% 732-3£2 -2/2(
TURE AN TYPED OR 'NAME OF SIGMING OFFICER QR IRECTOR s

Daytime Phone ¢

/—/gp’; or




