P

- Te. ki

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) C

DOCUMENT # F99000005869

1. Entity Name

IBM GLOBAL SERVICES INDIA Q[_‘:_UPA@_& ,T,;KAIWQ

FILED

DO NOT WRITE IN THIS SPACE -

SECRETAR

2. Principal Place of Business

29000 HWY. 98

3. Mailing Address

29000 HWY.

98

Suite, Apt. #, etc,
SUMMIT BLDG. A, #204

Suite, Apt. #, ete,
SUMMIT BI.DG. A,

#204

03 MAY -8 pM il 14

Y Rjr J ! P%T[
TALLAHASSEES LORJDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
DAPHNE, AL DAPHNE, AL 52-2061430 Not Applicable

Zip Country Zip Country ] ) ] iti
36526 USA 36526 U Su}’-\ 5. Certificate of Status Desired D Eese?Riqﬁ:i:wnal

et 0 (08 NOT»-WRITE IN-THIS.SPACE......

i

g~

LT Name and Address of Current Reglstered Agent

CT CORPORAT ION SYSTE}M

Streel Address 80 Box Number is Not Accepiable)

TH PINE TSLAND ROAD

PLAN TATION

FL

Zip Code
33324

8. The above named entity submlts this statement for the purpose of changmg its reglstered 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 registared agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

January 1'- May 1 Fee Is $150.00 .
After May 1, Fee is $550.00 o
Amended UBR is $61.25 .. |
Make Check Payahle to Florida Department of State

Trust Fund Contribution.

8, Eleclion Campaign Financing ~ '

© $5.00 May Be

i g +Added to Fees

QFFICERS AND DIRECTORS

10. i .o

TnEe PRESIDENT e :

NAME ABRAHAM THOMAS NME ™

streeTsooress | CUNNINGHAM ROAD STREET ADDRESS .

arv-st-2r | BANGALQRE, INDIA CITY-ST-2IP . i . i

TILE SECRETARY/TREASURER mE ;

NAME K. S. RAGHUNANDAN NAME B

smeeraporess | SHAN KARANAGAR 'STREET ADCRESS . A

orv-st-2¢ | BANGALCRE, INDIA CIvy - §T- 2P i

TME MANAGER e :

NAME P. K. BHAT NAME - . A A
. | smeeraoress [ 2900 0~HWY= 98+ #204 — ~ - ~|swmegaeeS| "7 T T

orv-st-2F | DAPHNE, AL 36526 oTY -§T- 2P DO NOT WRITE IN THIS SPACE

TME ) 4 e i

NAME T 0 | e , ‘E

STREET ADDRESS 1| STREET ADORESS i

CITY -§T- 2P OTY -$T. ZIP

TRLE N e §

NaME NAME ‘ Lo

STREET ADORESS STREET ADDRESS | - I

Gty - ST 2P CITY - 8T- 2P : !

e nme ;

NAME NAME

STREET ADCRESS STREET ADDRESS

QY - §T-20P A Gv-srze | : i

12. 1hereby certify that thé m.ormatlon 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 thls 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 diractor of 1% I'e corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

D
SIGNATURE: I~

CKRISHNA BHAT) 04-2€-0%

251621

1139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Date

Daytima Phone #

STFFL32381F.1

CR2EQ34B (12/02)



