e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

coreion

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

1. Entity Name 3
MACROMEDIA, INC. : 05-17-2002 90008 0035 ***150.00
Principal Place of Business Mailing Address
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
600 TOWNSEND STREET. SUITE 310 W. 600 TOWNSEND STREET. SUITE 310 W.
SAN FRANCISCO CA 94103 SAN FRANCISCO CA 84103
2. Principal Place of Business 3. Mailing Address “IINII ””Im’ II"II m"m IIl“ IIW IIM ||"| ""Hl“‘ 'I" l"l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3155026 Not Applicable
Zip Country e 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
LR 2 = = S m— e ST cn e — =l Namarr e BT et St - =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B._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.
SIGNATURE = o 1o 'n " ..
S\grtn-atyrg;rty?ac-! Or‘ ‘f;[in(ed name of isgistered agent and litla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
3 Tax filing requirement and elects te do so. - After May 1, 2002 Fee will be $550.00 10. E:ﬁz;‘E:l%ag;iﬁ;‘uig:ncmg O fc:jd'eod?ohg:z:e
(See criteria.on back) . ‘ »_E} Make Check Payable to Department of State '

Flo11. ' ) QOFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 =
TITLE CcD 1 oelete TITLE v [JChangs  Bé) Addition §
NAME BURGESS, ROBERT HAME PAVIP BEAMNSTEIN 3
sTReET ADoRess | 600 TOWNSEND STREET, SUITE 310-W STREETADDRESS | 608 ToW M SEMP STREST, SUITE S0l 3
ore-st-2¢ | SAN FRANCISCO CA 94103 CN-STZP 'SAx FRAMCEScg CA  9Y)03 g:\lj
Tme - VvCOOo X pelete TLE T [ change  DBE) Addiion | G
NAME ALLUM, BRIAN : NAME MICHAEL STRAMBI
STREET AUDRESS | 600 TOWNSEND STREET, SUITE 310-W STREET ADDRESS | S0 Towplsene STRECT, SUITE SOO0W
cy-S1-2IP SAN FRANCISCO CA 94103 CTY-STIP  |SAM FAANCISCa CA  qYie3
e - - |-VCFQ memm Ees e s oy T s ElpeleeT S f URE 7o fam e e s s [ Change - [1"Addltion
NAME NELSON, ELIZABETH NAME
STREET ADDRESS | 600 TOWNSEND STREET, SUITE 310-W STREET ADDRESS
civy-$T-21P SAN FRANCISCO CA 94103 CIFY-ST-21P
TLE v [J Delete TITLE . o OcChange [ Addition
NAME LYNCH, KEVIN NAME
STREET aD0RESS | GO0 TOWNSEND STREET, SUITE 310-W STREET ADDRESS
orv-st-2p | SAN FRANCISCO CA 84103 mv-s7-21
TILE v Delete TITLE [ change  [J Addition
NAME MEYROWITZ, NORM NAME
sTREET ADORESS | 600 TOWNSEND STREET, SUITE 310-W STREET ADDRESS
crv-s-22 | SAN FRANCISCO CA 84103 GiTY-S7-ZP
TITLE v O celete TITLE [J Change (] Addition
NAME ELOP, STEPHEN NAME
STREET ADDRESS | 600 TOWNSEND STREET, SUITE 310-W STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94103 CITY-ST-ZIP




