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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000018223 ecretary of State
1. Entity Name 04-28-2003 90288 031 ***150.00
MAKLIN CORPORATION
Principal Flace of Business Mailing Address
3505 SILVERSIDE ROAD 3505 SILVERSIDE RCAD - ~
206H PLAZA GENTRE 208H PLAZA CENTRE -
AT AR A
2. Principal Place of Business 3. Mailing Address .
—83 Sﬁ)een Street, 2nd Floor —_33 Speen Street, 2nd Floor ,’—
Natick, MA 01760 . Natick, MA 01760 | [0 CHECK HERE IF MAKING CHANGES
B . [ 4. FEI Number Applied For
o | NOT APPLICABLE e
ap Country Zip Country 5. Certificate of Status Desired O ?g;gg} 1’:?:(;”0“81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O . - . i J_Name . . i e - _ .

.

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

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283 Gy FL |20 co0

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

SIGNATURE : :
Signature, typnli uy‘prinlad name of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
~ FILE NOW!!f FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustlFund Copnl:?buti;n. " | fc:jd-g!{!ohllzzss ¢
Make Check Payable to Florida Department of State
A0 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [Jchange [ Acdition
NAME ALEXANDR, POLYAKOV NAME
steeT aooress | 3505 SILVERSIDE ROAD, 208H PLAZA CENTER STREET ADDRESS
CITY-ST-21P WILMINGTON DE 19810 CITY-ST-2IP
TNLE o 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P - CITY-ST-2P
e T 3 Dalets T ; h : U change [ Addilion |..
NAME - - - - P tE AT E WU el s st T T Tegeii SNAME === TR e T T e e T e T - 3 S Ters e
STREET ACDRESS ) STREET ADDRESS '
CITY-ST-21P GiTY-ST-2IP
TITLE [ Detete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me (] Delete “TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statites. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addregg«4

%‘{ E@/éjgﬁx‘ancll P@Qqauuu 1& /0y /2003

SIGNATURE: Sﬂﬁﬂ‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

3
2

-]
-4

CR2E034 (10/02)



