2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

AXIS COMMUNICATIONS, INC.

F98000006365

Secretary of State

03-17-2003 90114 033 ***150.00

Principal Place of Business
100 APOLLO DRIVE
CHELMSFORD MA 01824

Mailing Address
100 APOLLO DRIVE
CHELMSFORD MA (1824

2. Principal Place of Business

AONEIRR AR AR EMEI G

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
04 3017622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gSq l.;z:gﬁonal
6. Name and Address of Current Hegistered Agent T 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

-

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of ragistered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and title it applicakle.

{NOTE: Registered Agant signature requitad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD ¥ Delete e P . : O] Change  f77 Addution
NAME FALVIN, CHARLOTTA NAME TOrR&GEN 1M ST

steer acoress | SAHAELEVAGEN 19 sreeTaonness | MG L lemaadlsvagen 44D

orv-st-2¢ | LUND, SWEDEN CITY-ST-20P F'pu_ STERBD ; S LWeDeEN )

e D [ Delete LE WTChenge [ Addiion
NAME BECKMAN, LARS NAME 5

STREET ApDRESS | SCHECLEVAGEN 16 - STREET ADDRESS __;K {-?5 { iN_?&I\/ (22

CITY-§T-ZIP LUND, SWEDEN CITY-ST-21P L.U I\SD , < ugggg P

IMLE D e '3 Delete " h e P » #Thange (] Addition
NAME ENGSTROM, MICHAEL NAME M IaHAEL T ASGTROM,

STREET ADoAESS | 40 WHIPPORWILL LANE STREETADDRESS | 240 \WJHI AN ILL LDNE

oarv-s-zr | CONCORD MA 01745 ar-sr | OenlerRb , MA O1T4E )
TITLE O Delete TITLE D [ Change [Z’Addition
NaME HANE MK AL KarLcsoN

STREET ADDRESS sTReET ADRESs [T L LLAAEAN | B,

CITY-57-21P CITY-5T-2P LunND; SU\)&D&I\(

TITLE 7 pelete THILE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TLE [ Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP SITY-5T- 2P

12. | hereby certify that.the information supplied with this filin (?

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal etfect
r or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes;
ith an agdress, witl

of the corporation of the recei
changed, or on an attachment

SIGNATURE: v &

Florida Statutes. | further certify that the information
as if made under oath; that I am an officer or-director
and that my name appears in Block 10 or Block 11 if

/l 3/@7

does not qualify for the exemption stated in Section 119, 07(3)(i),

Il other |ee~ermpowered.

SIGNA

1

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Dale Daytima Phona #

CR2E034 (10/02)



