2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

<
DOCUMENT #  F99000006554 ng 24’t20ry01 §:Sot0 e .
1. Entity Name ecre a O a e 2‘
KENEXA TECHNOLOGY, INC. WV 07-24-2001 90042 018 ***550.00
Principal Place of Business Mailing Address
170 SOUTH WARNER ROAD, SUITE 110 170 SOUTH WARNER ROAD. SUITE 110
WAYNE PA 19067 WAYNE PA 19087 BO060478
1
2. Principal Place of Rricinase 3. Mailing Address | "I"" |||| ||"I ’l“l ||m II“I "W "‘” IIUI l"l’ I“Il Iml I||| ’ll'
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State '_ e Cily & State 4. FEI Number Applied For
“ e - 23-3024256 Not Applicable
Zip Country___ ) Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. : N e e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e ——— e *Name e T T e T D b
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Mot 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 changing its registered office or registered agent, or both, in the State of Florida.
SBIGNATURE
Signature, Iyped or printed nama of ragisiered agent and itla if applicable. (NOTE: Registersd Agent signatura requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci ion Financi
«  Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0- $ riz:ﬁ: r%ag grilr!i;;uti:: reng fc%e%?oh;?;:e
(See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE CEO 1 Delete mE Ol chenge (] Acdifon | S
NAME KARSAN, NOORUDDIN NAME o
stReer aporess | 170 SOUTH WARNER ROAD, SUITE 110 STREET ADDRESS §
CITY-ST-2IP WAYNE PA 19087 CITY-ST-2IP w
TILE SCO0 [ Delete TMLE [l change ] Addition 5
NAME CLARK, ELIOT NAME
sreer a0oRess | 170 SOUTH WARNER ROAD, SUITE 110 STREET ADDRESS
CITY-§T-2IP WAYNE PA 19087 CITY-5T-21P
e A = - B-Detete-———R=THLE= — [=3-Chrange —[=] Addition—{——
NAME VOLK, DON NAME
STREET ACDRESS | 170 SOUTH WARNER ROAD, SUITE 110 STREET ADDRESS
CITY-81-2IP WAYNE PA 19087 CITY-ST-21P
Tme (] Dalete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all othep like empowered.

REQUIRED

7//0/9/

o 970 N7/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




