FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000004395 g |  Secretary of State
1. Entity Name ,__’ 08-28-2003 90072 024 ***550.00
MICROMUSE INC. | )
Principal Place of Business Mailing Address
139 TOWNSEND STREET . 139 TOWNSEND STREET
STH FLOOR STH FLOOR
i B [ A T AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
94 3288335 Not Applicable
- i - Y= Zip Courtiry —E CertiﬂcaTeth S_t'atus Desired | $8: 5 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301-2525
N City FL Zip Code

8. The above named entitySubmits this statement for the purpose of changing its registered 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 prip}gd name of registared agent and title if applicabla. (NOTE: Registerad Agent signailira required when reinstating) DATE
FILE NOWi! FEE IS $550.00 . i
! ! 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. (] Added to Fees

.Make Check Payable to Fioria Department of State

.10, OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C B2 Delete TTLE C [A Change [ Addition
NAME BROWN, GREGORY 1 39 NAME MIKE
streer anoress | 139 TOWNSEND STREET STREETAOCRESS [ 12, TOWNSEOD ST
CITY-ST-2IP SAN FRANCISCO CA 94107 CITY-ST-2IP N FRAU SO , CA QLHCJ—]
TITE D ™ Dclete TITLE O] Change [ Addition
NAME JACKSON, MICHAEL EW. NAME
STREET ADDRESS | 139 TOWNSEND STREET STREET ADDRESS
orv-s-20 | SAN FRANCISCO CA 94107 oiT-sr-2 | _
TImLE - 5 o ~M Delste ’ TITLE - o [ Change [ Addition
A SCHWAB, DAVID C : e
STREET ADDRESS | 4139 TOWNSEND STREET STREET ADDRESS
orv-stze | GAN FRANCISCO CA 94107 CITY-ST-2P
TITLE v [ Delete TITLE [T Change [ Addition
NAME DONOHUE, MICHAEL NAME
STREET A30RESS | 139 TOWNSEND STREET STREET ADDRESS
CiTY-ST-2IP SAN FRANCISCO CA 94107 CITY-ST-21°
THLE S O peete L [0 change (] Addition
NAME DEGOLIA, JAMES B NAME
sTREET ADDAESS | 139 TOWNSEND STREET STREET ADDRESS
CITY-§T-2IP SAN FRANCISCO CA 94107 CITY-ST-2IP
TILE (] Dalete me ) O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered lo executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgagt witl address, with gll other iike empowered,

SIGNATURE: JED N2z is-sas 9o

-y -
E AND TYFPED OR PRINTED NAME QF SIONING OFFICE_ OR DIRECTOR Date Daytime Phone #

gy  09g8kIl0

CR2EQ34 (4/03)



