2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AXIS COMMUNICATIONS, INC.

DOCUMENT # F98000006365

Principal Place of Business

100 APOLLO DRIVE
CHELMSFORD MA 01824

Mailing Address

100 APOLLO DRIVE
GHELMSFORD MA 01824

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90002 047 ***158.75

0572104

NG MBI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04-3017622 Applied For
Not Applicable
Zi Count Zi G it
P ountry ® ountry 5. Certificate of Status Desired ﬂ $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== —m . -

SRS

Tax filing requirement and elects to do so.
{Ses criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

C T CORPORATION SYSTEM T : B

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

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 State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regislarad Agent signalure required when rainstating) DATE
. U L . 1§

9. This corporation js eligible to satisfy its Intangible FILE NOW!f! FEE (S $150.00 10. Elsction Gampaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD [7 Desete e Clchange [ Addiion | S
NAME FALVIN, CHARLOTTA NAME =
seeT anonress | SAHAELEVAGEN 19 STREET AGDRESS ‘g
omv-st-ze | LUND, SWEDEN CITY-ST-11P ]
e 1) 7 Delete e Clcrange [ Addition %
NAME BECKMAN, LARS NAME
sraeeT sooress | SCHECLEVAGEN 16 STREET ADDRESS
CITY-ST-2IP LUND, SWEDEN CIry-§7-2IP
e CLER ,Hne\ete TiLE CLEC K K change X Adettion
NAME DOUGHERTY, ERIC NAME MicHace ENG STREM .
steeet aporess | 6 BLAKES HILL RD STREETAQDRESS | S8 Mrdr) NI

["est-or | WESTFORD MA (11886 ST (o el ot Ol FHSG
s D 71 Delete TLE ’ Clchange [ Addition
NAME KARLSSON, MIKAEL NAME
staceT Aporess | TULLGATAN 1B STREET ADDAESS
crv-sT-ze | LUND, SWEDEN CITY-ST-ZP
TILE [ oelete TILE (] Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CiTy-5T-2PP

changed, or ¢n an attachmed}

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | 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 cerporation or the recever or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

2\l other like empowered.

Daytirne Phane #




