2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000003494 N erctary of St

INTELLIGRQUP, INC. 03-13-2002 90041 043 ***150.00
Principal Place of Business Mailing Address

499 THORNALL STREET 499 THORNALL STREET

11TH FLOOR 11TH FLOOR

EDISON NJ 08837 EDISON N 08837

- N3 O A

2. Principal Plage of Business

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-2880025 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5.. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N "U;T-CBRPUHAT'ON:SYS‘IEM ) Street Address (P.O. B-ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this slaterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typag or printad name of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti ion Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. .l:rectlon Campa'?” inancing o $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE DiceCtoe [ Change yljddilion
NAME KONERU, RAJKUMAR NAME GREGORY Dum T
staeer aopRess | 489 THORNALL ST STREETADORESS | 6, +Hoe QAL ST
crv-st-ze | EDISON NJ 08837 eirv-s1-2IP Eblsor  NT OEC 3T
TILE CEO T 1 Delate TME [Jchange  [] Addition
NAME VALLURIPALLI, NAGARJUN NAME
sTReeT AnDRESS | 499 THORNALL ST STREET ADDRESS
cITy-ST-2IP EDISON NJ 08837 ' CITY-ST-2IP
10 () N 1 F O Defete TTLE [ Change ] Addition
T - e e i e s T Y | DTS S P I S et
NAME BESLER, KLAUS HAME = e
streer AnDRESS | 499 THORNALL ST STREET ADDRESS
CITY-ST-2IP EDISON NJ 08837 CITY-ST-ZiP
TITLE CFO O petete TITLE O change [ Additien
NAME VISCO, NICHOLAS HAME
sreer anoness | 499 THORNALL ST STREET ADDRESS
CITY-5T-2IP EDISON NJ 08837 CITY-ST-2IP
TILE D O pelate TILE O Change [ Addition
NAME MCINTOSH, DENNIS HAME
sTheeT ApoaEss | 499 THORNALL ST STREET ADDRESS
CITy-ST-21P EDISON NJ 08837 CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trusiee empowered (0 ¢ te this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with/an address, with all

SIGNATUREW - a/?A.L 732 .590- 1600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR 7 Dhte Daytime Phone #
ALIA b. Ars AL 10 A e T~ D |

CR2E034 (9/01)




