? "' | FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
_ _ B

DOCUMENT # F02000003936 04-28-2003 91467 042 150.00
1. Entity Name
ALARM ZONE INC. \/
Principal Place of Business Maiting Adaoress
5252 DE MAISGNNEUVE ¥, : 5252 DE MAISONNEUVE W.
SUITE 415 SUITE £15
MONTREAL QC, CANADA H4A-355, MONTREAL QC, CANADA H4A-355, )
P e TR 0L KA O T AR A0 R

Sulte, ApL. 4, elc. Suite, Apl. £, elc. KCHECK HERE IF MAKING GHANGES

City & State City & Stale 4, FEl Number Applied For

98-0371341 Not Applic able
7ip ~ Country Zip | Country 5. Certificate of Status Desired a gge ggqﬁ:;t\onai
-=6.-Name and Address of Current Registered Agent . ... _ ... . |.... .. .. 7. Name and Address of New Registered Agent
Name

JOHNSON, DAWN ﬂiﬂ@\\! EY  WaolLFE
3100 N. QCEAN BLVD. SUITE T08 Stree} Address (P Numberls Not Acceplable) S
FT. LAUDERDALE, FL 33308 re?" (11? DD KA N b Ry SuiTE Y80

 PLONTATIN FL [ 250y

8. The above namea enlity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, anc accept

the obligations, of registered agent,
\X ST ‘"\\')Sll)?;

SIGNATURE _
- ' -unlum I it pringd ol i aguni and Lde J aydlicabl et T {NOTE: Bags e Ap?.uiwmu- mguirid whdn sansuating) CATE -
' " 9. Election Campaign Finanging $5.00 MayBe
' Trust Fund Gontribution. 0 Addedto Fees
\ s . )
10. QFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Celete e PLEOSE coRRetT GPaiine: Ocrme [ addtion
NAME HILSTER, GABRIEL NAME N u
. E
STREETAIDRESS | 6565 ALDREN STREET STREET ADDRESS M_S.‘_-E—-
Lirv-gr-2p MONTREAL QC, CANADA HAW3H9, - ciy.st-p
1BLE s - O Delete 1mE ) [0 Ctenge [ Addition
NAME LEVEE, JACK HAME
STREEV ADDRESS | 4175 ST. CATHERINE STREET W. SUITE 1704 SYFEED ADDRESS
cav-s1-21p MONTREAL QC, CANADA H2Z 1C9, coy-st-zp
TiLE O Delete MLE {JChange  [] Addition
NAME — . .- . p - B owame - . . - ' : - —
STREE) ADDRESS STAEET ADDRESS
chy-st-z cav-S1.2p
10LE [ Detete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEEY ADDRESS
Civ-51-2P CY-ST-2P
TiMLE O beiete 1MEe [ cGenge  [] Adaition
NAWE ’ NAME
STREET ADDPESS . . SVREE) ADDRESS
civ-s1-29 ’ - e caY-st-2p ) ) ]
JIME G ] O Delete 10LE - [ Change |:| Addition
NAME e - - NANE T
STREET ADDRESS oot - - Y STREET ADDAESS
LIvV-53-2P - - © T /) = - o envesrap T

hisfifg does not qualify for the exemption stated in Segtion 119.07(3)(), Florida Statutes. | funther certify that the Informénion

nd accurate and thal my signalura shall have the same legal effect as if mace under oath; that | am an officer or director
d to execule this report as reéquirec by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
all other like empowared.

12. | hereby certify that the information supplied wit
indicated an this repon or supplemental reporfs i
of the corporalion or the receiver or frusiee
changed, or on an anachment with an ad

SIGNATURE: Z [ERNY 2903 KN-501- @)

SIGHATURE AN 'I/“;Slfoﬂ PHIMT ED NAME OF SIGRING OFFICER OR DIRECTOR Gayume Frang ¥

CR2ED34 (10/02)



