‘2003 FOR PROFIT CORPORATION

FILED

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90162 019 ***150.00

" UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P40259

1. Entity Name

TS PRIVATE LIMITED, INC.

CGl INFORMATION SYSTEMS AND MANAGEMENT CONSULTAR

Principal Place of Business
100 SOUTH MISSOURI AVE
CLEARWATER FL 33756

Mailing Address
100 SOUTH MISSOLR! AVE
CLEARWATER FL 33756

us us

IR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number u Applied For
58-1992431 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent. — ~ —~~——~ - =~ *""7. Name and Address of New Registered Agent
Name

CGI INFORMATION TECHNOLOGY SERVICES, INC.
ATTN: GENERAL COUNSEL

100 SOUTH MISSOURI AVE

CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable. (NCTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITLE D ' ﬁ)greie THTLE [dcChange [ Addition | &
NAME SANAN, SATISH NAME 3
street aooress | 100 SOUTH MISSOUR! AVE STREET ADDRESS g
cry-sr-ze | CLEARWATER FL 33756 CITY-ST-2P e
e D O celete TITLE [ Change [ Addition % i
wmme |GODIN, SERGE NAME ‘
sTRe€T ADRess | 100 SOUTH MISSOURI AVE STREET ADDRESS

crv-st-zp - | CLEARWATER FL 33756 CITY-57-2P

TITLE DVP i T T Ooeee - L EATT T =" =% T henge” [ Addition

NAVE BHARGAVA, SANTOSH NAME

sTreeT anoress | 18/9 CAMBRIDGE ROAD, ULSOOR STREET ADDRESS

CITY-ST-2IP BANGALORE 560 069 INDIA CITY-ST-21P

TITLE D E/De\ete TILE " Ghange [ Addition
NAME DESAI AN, NISHITH NAME

streeT aporess | 948, MITTAL COURT, MARIMAN POINT STREET ADDRESS

crv-st-ze | BOMBAY 400 021 INDIA CITY-5T-21P

TITLE D Delate TITLE vP 3 Change Addition

NAME SRIDHARAN, KASIV M NAME Fnderson , %ul cl X

STREET ADDRESS | 100 SOUTH MISSOURI AVE STREETADDRESS | § OO Sowckh 15500\ ﬁve

crv-sr-2p | CLEARWATER FL 33756 ary-ST-22 Clearuxiter FlL 33735

TLE D 5 Delete TME [J cheage [ Addition

NAME IMBEAU, ANDRE NAME

sreer anoress | 100 SOUTH MISSQURI AVE STREET ADDRESS

GITY-ST-ZIP CLEARWATER FL 33756 CITY-ST-2IP

12. | hereby cert]fy_that‘{he information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supptemenial 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 cr trustegempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with gq adgiess, with all other like empowered.

SIGNATURE: X:‘?W{b 7.0 "!WE&RHQFSED
51 E WPE! OR P: ED NAMEﬁF SIGNING Oljl(;ﬁﬂ OR Dljﬁzg B

2)1/03 _(BMET-8000

Dats Daytirns Phone #




