2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Feb 13,2003 8:00 am

DOCUMENT # F99000006554

1. Enlity Name

KENEXA TECHNOLOGY, INC.

Secretary of State

02-13-2003 90244 004 ***150.00

Principal Place of Business Mailing Address
170 SOUTH WARNER ROAD. SUITE 110 170 SOUTH WARNER ROAD, SUITE 110
WAYNE PA 19087 WAYNE PA 19087 :

AR

2. Principal Place of Business 3. Mailing Address

(p50_EHST SWepESFoRD *D- | 50 EAST SWEDESFORD RD

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE iF MAKING CHANGES
2nvd Froor ~vo  Froor.

City & State : City & State 4, FEI Number . Applied For
Wﬂ YA’E 7 pﬂ wa YME 4 pﬂ 23 3024256 Not Applicable
Zip Country Zip . . Country » ) $8.75 Additional

I qoa 7 ] US /?ag 7 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€T CORPORA“ON‘SYSTEM“'"J"?*"’ - T JS: :;d:jreﬁsa&’.o B Numbe/' N lAccep-tabL 7)
reel 5 (P.O. Box ris No e
1200 SOUTH PINE ISLAND ROAD

“PLANTATION FL 33324

- City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agen,

=2

SIGNATURE (i at—"r>r L .

Signature, typed or printed name of registered lgen[ and 1itle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWU! FEE IS $150.00 . - .

9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
’ F .

Make Check Payable to Florida Department of State Trust Fund Contribution U Added to Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEO 7 Delete TITLE [ Change ] Addition
NAME KARSAN, NOORUDDIN NAME
sweer aooress | 170 SOUTH WARNER ROAD, SUITE 110 s aess | Lo SO ERST SWEDESFoRD RO, 2n0 Floow
erv-st-ze | WAYNE PA 19087 CITY- ST-2IF wavn~e , Pa  [9087
TITLE SC00 O Delete TITLE MThenge [ Addition
NAME CLARK, ELIOT NAME

STREET ADDRESS (o O ERST SWHEDESFoRD RD , 2nD Fiooe
orv-si-2p | wavwe , Pe {9087

sreer anpess | 170 SOUTH WARNER ROAD, SUITE 110
omv-st-ze | WAYNE PA 19087

TITLE M Thange [ Addition

NAME
et wontss-| - 5O ERST  SWEDESFORD. RS, . 2md Flcoe

CITY-ST-2P warneE, Pa (9087

TTLE CFO [ oelete
NAME VOLK, DON

street aooress | 170 SOUTH-WARNER ROAD,"SUITE 1100~~~ =~ -
erv-s-2¢ | WAYNE PA 19087

TTLE [ Detete TITLE 3 Change L) Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2 CIyY-5T-ZP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | 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 on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: M%ﬂ// REQUIRED /2343 oo -9 - VY

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

CR2E034 (10/02)

PP T Sl S



