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Bolagsavdelningen

851 81 Sundsvall Besdksadress

SITTTTLD VUSSR ) U STRZ 01000 S 0110100 89977 1111111 v

P

|
i

The enclosed Certificate of Registration has been issued for

Magic House AB
registration number: 556536-0954

which is registered as "PUBLIKT”, generally written (publ), in the Companies Register
kept by this office, the Companies Department of the Patent and Registration Office,

Sweden.

A Swedish company classed as "PUBLIKT” is entitled to invite the general public to
subscribe for or acquire shares and other securities which the company issues.

The share capital for a company classed as "PUBLIKT” must amount to a minimum
of SEK 500 000.

Sundsvall, 17" August, 2000

~

Telefon OGO - 18 40 00
Telefax 060 - 12 64 77

Postgiro 950608 -0

Badhusparken Bankgiro 5050 - 0255

TRADEMARK
REEL: 002294 FRAME: 0971



S v
IR

FREE

A
LAY,

4 ““

XX 2
LI Y

.
&Y

<]

VS

)
YN
v:‘"

IR

052

.

3

gl

AL

O
",

7

K

39 U SRR

\‘\ \‘_.‘Q‘,f /’ i ‘

%

1
X/
)

i

=4

X7

Q

i3

7,

\>
Y

i

il

&5

!

1
[N
Y.

>

41954280

PRV
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Bolagsavdelningen

SWEDEN
Registration number: 556536-0954

Date of registration: 1996-11-13

Company name: Magic House AB
Address:

Box 1515

111 85 STOCKHOLM
Registered office: Stockholm
Share capital: SEK 2.110.650

BOARD OF DIRECTORS:

400923-9478 Andreasson, Claes Erik Allan, Mdlnavidgen 12,
181 61 LIDINGO

541203-1931 Bogvist, Mats Peter, Storfors Herrgard,

688 31 STORFORS

540213-4315 G6bransson, Mats Hans-Ake Kenneth, Grénfeltsvidgen 22,
691 41 KARLSKOGA

620622-1191 Uhrstrom, Fredrik Wilhelm, Kristinavdgen 1,
131 50 SALTSJO-DUVNAS

441224-0378 Wister, Jan Peter, (E), (0), B Route Imperial,
F66190 COLLIOURE, FRANKRIKE

DEPUTY MEMBERS OF THE BOARD: .
580615-7219 Lundstrém, Mats Lars Olof, Nasta Gard, 702 27 OREBRO

MANAGING DIRECTOR:
670406-4150 Jaenecke, Per Jonas Staffan, Hogalidsgatan 31,
117 30 STOCKHOLM

COMPANY AUDITORS: .
490403-0014 Amilon, Johan Carl Adam, Storkvagen 9, 181 56 LIDINGO

DEPUTY AUDITORS:
550822-6957 Brandt, Knut Jan-Ove, Ripstigen 1, 170 74 SOLNA

SIGNATORY POWER:
In addition to the Board of Directors,
any two jointly of

the board members

or any one of
the board members

in combination with )
Jaenecke, Per Jonas -Staffan

Certified to be
a true copy: CONTD.
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Registration number: 556536-0954
Date of registration: 1996-11-13

Company name: Magic House AB

-_
\ \
vl
vy,
ey

Address:

Box 1515
111 85 STOCKHOLM
Registered office: Stockholm

il

%

]

Share capital: SEK 2.110.650

|
S

i

are entitled to sign on behalf of the company.

%

o
"-"‘3:

s

i

Furthermore, the Managing Director, in his normal business
activities, is also entitled to sign on behalf of the company.

)
P

>

FINANCIAL YEAR:

Registered financial year: 0101-1231

Latest annual report submitted covers financial
period 990101-991231

il

\

A3y U

2

DATE OF REGISTRATION OF CURRENT AND PREVIOUS COMPANY NAMES:
2000-08-01 Magic House AB

1996-12~12 Torgny Jahnsson's Magic House Aktiebolag
1996-11-13 Aktiebolaget Grundstenen 72567
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chairman of the board

employee representative

person resident outside EEA

person resident outside Sweden but within EEA
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This is to cerlify that

M s Malin Sellén -—----—- Certified to be
has personally signed Ki¢/her name a true copy:

Stockholm August 22. 2000 G\M MT: ;
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