2000 UNIFORM BUSINESS REPORT (UBR)
FILED
POCaMENT # F96000003494 Apr 19, 2000 8:00 am

1. Entity Name

INTELLIGROUP, INC. ecretary of State

04-19-2000 90245 043 ***150.00

Principal Piace of Business Mailing Address
499 THORNALL STREET 499 THORNALL STREET
11TH FLOOR 11TH FLOOR
EDISON NJ 08837 EDISON NJ 08837-2235
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 1 1-2880025 : Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 Additional
’ Fee Required
——~— - -.—§~Name and-Address of Current Registered Agent— — ~—~—=- = ——— 7. Namb and Address of New Repgisiered Agenmt—

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile | applicable. (NOTE: Registered Agem signalure raquired when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. ErlS;tIgzn%aénozi::ig;ugg:ncmg O i%gqohg?ésse
1 (See criteria on back) | Make Check Payable to Department of State '
1. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOD O oelete me [N =7] : O Change  [Kaddtion
NAME PANDEY, ASHOK NAME NICHOLAS VISCO
sTeeeT A0oREsS | 499 THORNALL ST sweeraoovess | 49 T HORMALL s7.
orvstze | EDISON NJ 08837 £ITY-ST-ZP 1SoN . WNT 08¢ 57
TITLE CEOD [ patete TITLE ) [J Change  [] Addition
NAME KONERU, RAJKUMAR NAME
STREET ADDRESS | 400 THORNALL ST STREET ADDRESS
CITY-ST-21P EDISON NJ 08837 3 CITY-ST-2IP
TiiTE t T CToeleie . - § E [T Crange [ Addifion |
NAME VALLURIPALLI, NAGARJUN NAME
STREET ADDRESS | 4G9 THORNALL ST STREET ADDRESS
orv-s1-2¢ | EDISON NJ 08837 eim-St-2f e
THLE CFO ﬁDelet& TITLE ] Ochange [ Addition
NAME DORSEY, GERARD NAME
STREET ADDRESS | 499 THORNALL ST STREET ADDRESS
CITY-SI-21P EDISON NJ 08837 CITY-ST-2IP
TlTLEi i D - nelete TITLE [ Change (] Addition
NAME BESLER, KLAUS - NAME
STREeT ADDRESS | 499 THORNALL ST STREET ADDRESS
TITY -S1-2P EDISON NJ 08837 CITY -S1-2Ip
THLE . 7 ] Detete TITLE [Jchanga [ Addition
NAME ) . NAME
STREET ADDRESS | _{’ STREET ADDREES
s | T A HE  ABOVE LISTED OFF DWECTORS ARE AS OF /él/ 31/99 |

T P . . . . I .

13. | hereby certify that the information supplied with this fling does not qualify for the exempl(on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal | am an officer or diractor
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addiess, with all oiher like empowered.

B R ‘/,/Zf” (132 5901604

< e AV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytighe Phone #

CR2E034 (9/99)



