- “35003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (usm Feb 24, 2003 8:00 am

DOCUMENT # P97000069822 Secretary of State
1. Entity Name 02-24-2003 90167 024 ***150.00
VIDEO GUARD USA, INC.
Principal Place cf Business Maiiing Address
2000 SPANISH WELLS BLVD P O BOX 279
SUITE 200 BONITA SPRINGS FL 34132
2. Principal Place of Business 3. Mailing Address ' I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3460809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£‘;§]£iﬂ“°”al
- E ;l;e ar;a;d—d:e; ;f— c-u—rre:t R;;;té;ed A;.-;t T 7 Name a;;l Addres; o? New Registe;eﬂ Agent

M AUURE ACOUNTING , LLC

Street»ﬁc‘iéa?s . Box BanotﬁFceptable) BLVD

RN T EYRINGS FL | 37Gg

8. ‘The above named entity submits, hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblwgallons of registered ag
- A | TRIEORICH SUMDT , MGR: & /14 fa3

S4gna~re typeck/%‘ut &’;}ﬁme of registered agent and title if applicabla. {NOTE: Registered Agent signature required when relnstahng] DATE'

SIE‘:: N_ATURE

CR2E034 (10/02)

DR F""E NO\&(' FEE’ 1S $150.00 8. Elaction Campaign Financing $5_00 May Be
» After May 1, 2003, Feé will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Ftorjda Department of State
Bl 10. I -. #&  QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST i [ Delete TILE {J Change [ Addition
NAME JANSEN, RUDOLF NAME '
sTREET anoRess | 2808 SPANlSH WELLS BLVD SUITE 200 STREET ADDRESS
orv-s1-zp | BONITA SPBINGS FL 34135 CITY-ST-7IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP ) )
ME Comm o TEIT E T e T e e o o - 2 - T cor [ Change ] Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detete TITLE : [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE . ] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-3T-21P

12. | hereby certify that the information supplighl with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢port 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 corperation or the receiver or trustel gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w&an a , with ali othgér like empowered. .

SIGNATURE: ___ SIGHJ

SIGNATURE AND Trpzn OR PWE OF BIGNING OFFICER OR DIRECTCR . Data Daytime Phonga #

GE(REQUDEEDINSEY - Gildpd  409-9%335sT

Urpcrso

nv



