2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F01000005589 o

DOCUMENT #

1. Entity Name

COMVERSE, INC.

Principal Place of Business
100 QUANNAPOWITT PARKWAY

WAKEFIELD MA 01880

Mailing Address
100 QUANNAPOWITT PARKWAY
WAKEFIELD MA 01830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90179 014 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04 3398741 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - i mpem o | eNAME e a s s L L L e e B

CT CORPORAT‘ON SYSTEM Street Address (POC. 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 changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

"FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TMLE [Jchange [ Addition
NAME BREGMAN, ZEEV RAME

sTreeT anoress | 7 DEGANYA STREET/NEVE TZEDEK STREET ADDRESS

CITY-ST-2IP TEL-AVIV , ISRAEL. i CITY-ST-2IP

TITLE vV ﬁ Delete THLE [JChange [ Addition
NAME WOOD, KEVIN NAME

seeT a0oress | 15 BISHOPS WAY STREET ADDRESS

CITY-ST-2IP NORTH READING MA 01884 CITY-$7-2IP

TITLE SD . O pelete TLE [ Change [ Addition
NAME SORIN, WILLAMF-—~ - — S 7 - -

STREET ADDRESS | 17 EAST 89TH STREET STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10128 CIFY-ST-7/P

TITLE T O pelete TITLE [ change  [] Addition
NAME BEAUREGARD, DAVID HAME

STREET ADDRESS | 11 SUNSET ROCK LANE STREET ADDRESS

CITY-ST-2IP READING MA 01867 CITY-ST-2IP

TITLE C O Delete TITLE 3 Change [ Addition
Nave ALEXANDER, KOBI NV

STREET ADORESS | 301 WEST 57TH STREET STREET ADDRESS

oTy-§T-2IP NEW YORK NY 10019 CITY-ST-2IP

TITLE AS [ Delete TITLE [ Change [ Addition
NAME HEFFERMAN, BRIAN NAME

sTReeY anoress | 223 LOWELL ST STREET ADDRESS

CITY-§1-21P LEXINGTON MA 02420 CITY-ST-27IP

12. | hereby cerlify thal Ihe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeqrtwdith an acddress, wilke#l other like empoyweTd.

SIGNATURE:

Date Daytime Phone #

-v

1A - N | |

AV

CR2E034 (10/02)



