2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
__UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000024034 02-27-2003 90116 004 ***150.00
1. Entity Name
COGNITANT SOFTWARE, INC,
Principal Place of Busingss Malling Address
9900 WEST SAMPLE ROAD 9300 WEST SAMPLE ROAD
SUITE 300 SUITE 200
2. Principal Flaca ol Businass 3. Mailing Address e T T e e
Lt ,',--' PP S .
Sufte, Apt. #, elc. Suite, Apt. #, etc. : ) CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number : - Applied For
02-" OS— b Q-@OS— Not Applicable
Zip Country Zip Country i . $8.75 additional
8. Gartificate of Status Desired 0 Foe Raquired
6. Name and Address of Current Reglstered Agent . . 7. Hams and Addrass of New Reglstered Agent
Name
SPIEGEL-8 UTRERA, PA= —-e=--  _ e T L OBUES. T Al e
i Street 0. Baxiu I 1 .
1840 SW 22ND ST. "GaB5E° 0 AN T R4 =00
4TH FLOOR
MIAM! FL 33145 - -
. ™ _CoraL SARINGS FL | 365
8. The above named entity its L spMlement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi a ! .
SIGNATURE Vi 4 "%'_“' : 9,75'6,/03
o printsd name of registasd agent and tite if applicabie. {NOTE: Regisierad Apont signature required whan reinstaling} DATE
. “f‘(ME N?ﬁw‘,’ -l:EEﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 may Ba
& ster May 1, 2o $550. Trust Fund Contribution. [0 Added o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, PD O] Delete TnE Ochange O] Addtion | &
NAMIE ALLEN, JAMES J HAME =
STREET AZDRESS 19900 WEST SAMPLE ROAD SUITE 300 SIREET ADDRESS é"
cre-s-ap - |CORAL SPRINGS FL 33065 : oTY-51-20 S
g S0 O pelete TLE O change ] Addition %
NAME ALLEN, LYNDA S HAME '
STREET A00RESS | G900 WEST SAMPLE ROAD SUITE 300 STREET ADDRESS
cmv-st-z¢ | CORAL SPRINGS FL 33065 ciY-57- 20
ME " [T Delete e O Change £ Addition
NAME NAME
|- STREETADDRESS [- - = =~ et e B e ANORESS [ - .. e . o
CiTY-St-2P _ CY-ST-2P
MLE O Detete TLE , O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 29 CITY-ST-2IP
T ' 2 Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY.51-2P
THE 1 Detete it O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P e CIY-5T-2P
12, [ hereby cedti that the information supplied with this filinc? does not qualify for the examption stated in Section 119.07 3Xi), Fiorida Statutes, | further certify that the information
indicated on this report or sypnalementgfepgr is trua and accurata and that rmy signature shall have (he same legal effect as if mada under oath: that F am an officer or director
of the corporation or thg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a! 3 BNother kke empowerad, P 2
ARy Q. .za/
SIGNATURE; ARV . L], 2. 3 ©73-2/88
] FEED NAME OF SiGNING OFFGER OF DIRECTOR Da? 7 Daytima Prone &




