FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # F96000003494 Secretary of State

1, Entity Name 02-27-2003 90711 001 ***300.00
INTELLIGROUP, INC.

Principal Place of Business Mailing Address
439 THORNALL STREET 499 THORNALL STREET
$1TH FLOOR 11TH FLOOR
EDISON NJ 08837 EDISON NJ 08837
Us us
2. Principal Place of Business 3. Mailing Address )
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Slate 4. FEI Number Applied For
11-2880025 Not Applicable
Zip Gountry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
- 6~ Name and Address’of Current Registered’Agenmt————=——— == ===—=____om-—= . ¥ N and Address of New Registered Agent - s - -
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 submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabile. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 R A B A

Make Check Payable to Florida Department of State : ' ;

10. CFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D o Delete TITLE DeCtold D O crage  ddition
e KONERU, RAJKUMAR e ALexANDEL WILS0

stReeT ADORESS | 499 THORNALL ST STREETADDRESS | 4. G -n,{o M AL sT

CITY-ST-2IP EDISON NJ 08837 CITY-ST-2IP 1500, A). T oFFf 37 P
TITLE CEQ [ Delete TILE 1RECTD : O Chenge  Addition
NAME VALLURIPALLI, NAGARJUN NAME PLABUAS PANIGRAH

STREET ADDRESS | 499 THORNALL ST SREETADORESS | 4.4 ~THO LM ALL ST

om-sT-2P | EDISON NJ 08837 CITY-§T-71P 515\50{0, h) ‘3' ofpx 37 y
TILE D {1 Delete TITLE ':_D 12 e C‘D(L D'Cnérige—“Mirinn -
NAME BESLER, KLAUS NAME - MG TBeT ToRto
“Srreer aoDResS | 499 THORNALL ST STREETADORESS | (g q ~THORM ALL <N

CITY-ST-2IP EDISON NJ 08837 CITY-8T1-2P =Tt 505_)’ ML ogs ?,"{

TITLE CFO [ Delste TITLE [ change  [] Addilion
NAME VISCO, NICHOLAS NAME

STREET ADDRESS | 499 THORNALL ST STREET ADDRESS

GITY-ST-2IP EDISON NJ 08837 GITY-ST-ZIP

THLE D [ pelete TITLE . [ Change [ Additicn
NAME MCINTOSH, DENNIS NAME

stReer aeress | 499 THORNALL ST STREET ADDRESS

CITY-ST-2IP EDISON NJ 08837 , CiTY-ST-2IP

ML D G Detete TLE [ Change ] Agdition
NAME GREGORY, DIMIT NAME

sTREET ADDRESS | 499 THORNALL ST STREET ADDRESS

CITY-S1-21P EDISON NJ 08837 Iy -S1-20P

12. | hereby certify that the information supplied with this filin 3 does nat 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 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 Block 10 or Block 11 if

changed, or on an attachment with an addrs il other like empowered. /\//C/L/DM’S I//S 60
REREQUIRELCA /- /305 7359 1600

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

BL9180 H

1v

CR2E034 (10/02)



