2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006365 Feb 16, 2000 8:00 am

1. Entity Name
AXIS COMMUNICATIONS, INC. Secretary of State
02-16-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
103 APOLLO DRIVE 100 APOLLO DRIVE
CHELMSFORD MA 01824 CHELMSFORD MA (1824-3696
S s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
04-3017622 Not Applicatle

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e S F T T e

C T CORPORATION SYSTEM Street Address (P.O. Box Numr;er is Not Acceptable)

1200 SOUTH PINE I1SLAND ROAD

PLANTATION FL 33324
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 Stats of Flerida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Rsgistered Agent signatura required when remstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et C
Tax filing requirement and elects tc de so. After MAY 1, 2000 Fee will be $550.00 10. 1!5_{3(3:1lgsn%aénoﬁ:-?;u::i::ncmg O fzoo May Be
et . led to Fees
{Seo criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P D% Delete TLE President @1d bircter @ Change [ Addition
NAME YETTON, B L NAME Chor— o+t Falvin
STREET ADORESS | §1 SURREY LANE seeranoress |Se b 2ed € vougen 1
CITY-ST- 2P DRACUT MA L GITY-S7-71P L
e T X Delete TILE Treasurer ond Directd @t [ Addition
NAME STARSETH, ANITA NAME" ho.rs Beckman
STREET ADDRESS | SPEXAREVAGEN 6BX STREET ADDRESS SCJ/'!G.EJQ \/a_gm ! (a
CTY-ST-ZP . 1| LIND..SWEDEN. B CITY-ST-2IP Lund, Stoe Ao -
TITLE CLER - O Delete TTLE o [ Change [ Addition
NAME DOUGHERTY, ERIC HAME
STREET ADDRESS | § BLAKES HILL RD ' STREET ADDRESS
CITY-ST-ZIP WESTFORD MA 01886 CITY-5T-2IP
TILE D , [ Detete TITLE O change [ Addition
NAME KARLSSON, MIKAEL NAME
STREET ADDRESS | TULLGATAN 1B STREET ADDRESS
CITY-$T-2P LUND, SWEDEN CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
| sthes aboRess STREET ADDRESS
! CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE ] Change [ Addition
[ NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P P CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

ords true anaeatdurate an ignature shali have the same legal effect as if made under oath; that | am an officer or director
howered to exgeute this report as requited by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
ith all otheylike empowered.

" 13. | hereby certify that the information
! indicated on this report or suppl
| of the corporation or the recei

changed, or an an attachmep! with an addyesk,

SIGNATURE: ¥

el () OB chicky,  1|aulon  Bo-4du-204)

SIOATURE AND‘I’YFD o‘?mrrsn NAME OF SIGNJNG OFFICER OR DIRECTOH ¥ Date Daytime Phone #
gt

CR2E034 (9/99)



