2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DELAWARE AGILE SOFTWARE CORPORATION Secretary of State

03-02-2000 90106 031 ***150.00

Principal Place of Business Mailing Address
ONE ALMADEN BOULEVARD 1 2.+h P{ oer ONE ALMADEN BOULEVARD
SAN JOSE CA 95113 ' SAN JOSE CA 95113-2211
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For

11 -o 3)57 74905 Nat Applicable

DOCUMENT # F99000004170 Mar 02, 2000 8:00 am

Zip Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . —— == S —Name— - T T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LM ESOY Ldpis
SIGNATURE __aitd slgee 0 i i g
Sig'nal‘l'].ra“_md upr Pr{\s\ted p‘lawe of registered agent and utla if applicable. {NQTE: Registarad Aganl signature required when rainstaling) DATE
8. This corporalian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requiremerit and elécts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. EFIS;U'?Sn%a(r:n;al:?bnuggfncmg Ol fg;eucﬂohg?éfe
(Seecritetiadnbacky ~ . & .. +[d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PCD [ Delete TILE [J Change  [] Addition
e STOLLE, BRYAN D e
STREET ADDRESS | ONE ALMADEN BOULEVARD STREET ADDRESS
orvsT-2f | SAN JOSE CA 95113 eTY-51-2P
TLE VvSD [ Delste TILE () Change [ Addition
NAME SHANAHAN, THOMAS P NAME
STREET ADDRESS | ONE ALMADEN BOULEVARD STREET ADDRESS
CITY-5T-2IP SAN JOSE CA 95113 CITy-57-2IP
TILE Vv [ Delete - TILE : - - [ change  [] Addition
NAME SCHRADER, CAROL B NAME
STREET ADCRESS | ONE ALMADEN BOULEVARD STREET ADDRESS
erry-ST-2p SAN_JOSE CA 95113 iTy-ST-2P
TMLE Vv ] Delete TITLE [ Change [ Addition
NAME WISE, DOROTHY O HAME
' STREETADDRESS | (ONE ALMADEN BOULEVARD STREET ADDRESS
: CITY-ST-2IP SAN JOSE CA 95113 CITY-§T-2IP
T D [ Delete TITLE [J Change  [] Addition
NAME LAIDIG, KLAUS-DIETER NAME
| STREET ADDRESS ONE ALMADEN BOULEVARD STREET ADCRESS
on-st1P | SAN JOSE CA 85113 uY-51-2°
TITLE D [ pelete TITLE {7 Change 7] Addition
NAME MORITZ, MICHAEL NAME
STREET ADDRESS | ONE ALMADEN BOULEVARD STREET ADDRESS
om-stP | SAN JOSE CA 95113 urv-51-2¢

13. | hereby ceslity that the information supplied w'ﬁh'this filing does not qualify for the exemption stated in Section 112.07(2X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 to execute this report Es iequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" "3

changed, or on an attachment with ag address, with ali other Ii?qemp Wi
'I. y f": —— 1 —-—
g (dog)9475-3900

URE ANZ'TYPED CR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Date Dime Phone # I

SIGNATURE: ___|

CR2E034 (9/99}



