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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burden

FORM D hour

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPT 068044480
Name of Offering chenk if this is an amendment and name has changed, ond indicate change.)

Series A Preferred Slock

Filing Under (Check box(es) that appty): [ ] Rule 504 [ ] Rute 505 D Rule 506 [ ] Section4(6) [ ] ULOE
Type of Filing: 7] New Fi[mg B4 Amendment

e

FIGATIONDA

1. Enter the information requested ebout the issuer

Nume of Issuer (["|check if'this is an amendment and name has changed, ond indicate change.)

EZ-Apps Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
024 Anacapa Street, Suite 1M, Santa Barbara, CA 93101 805-962-3032

Address of Principal Business Operaticns (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

development, distribution znd sale of e series of web-enebled security management solution products, including the EZ-Assure, Studio-Soft and Fire-Master
solutions

Type of Business Organization

corporation [[] timited partnership, already formed [J other (please specify): PR@@ESSED

] business trust [ limited partnership, to be formed
— Month  Year -
Actunl or Estimeted Date of Incorporation or Organization; D Actual ] Estimated AUG 1 & 2@@3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postsl Service abbreviation for State: ‘ b
CN for Canada; FN for other foreign jurisdiction) TH@M
GENERAL INSTRUCTIONS T%HNMJ@JAH,
Federal:
Who Must File: All issuers making an offering of securities in relisnce on on exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received ot that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must costain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {ederal filing fee,

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slales that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stote where snles
are to be, or have been made. [f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2, Enter the informuotion requested for the following:
e Euach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a closs of equily securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and monaging partners of partnership issuers; and

e Each genernl and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Fromoter Beneficial Owner Executive Officer Director  [] General and/or
Managing Partner
Slidders, Eunn

Full Name (Last name first, if individual)

924 Anncapa Street, Ste. 1M, Santa Borbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter Beneficial Owner [ ] Bxecutive Officer Director ] General mndfor

Moneging Portner
Aksenov, Viadimir

Full Neme (Laost nome first, if individual)

924 Anacapa Street, Ste. 1M, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [X] Beneficial Owner Executive Officer ¢ Director  [7] General and/or

Munaging Pariner
Steffan, Scott

Full Name (Last nome first, if individual)

924 Anecapn Street, Ste. |M, Sonta Barbarn, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [¢] Exccutive Officer [T] Directer  [T] General andfor

Managing Partner
Tillotson, Christopher

Fuli Name {Last name Tirst, if individual)

924 Anacapa Street, Ste, IM, Santa Barbzra, CA 93101
Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficinl Owner D Executive Officer D Director [:] G&ncrul.uudéo;
anaging Partner

Full Name {Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter [T} Beneficiol Owner [] Exccutive Officer [] Director  [] (.‘t}:incml.:mdéu;t
anaging Partner

Full Name (Last neme firsl, if individunl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Exccutive Officer [T} Director [T} General andfor
Managing Partner

Full Name (L est name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blenk sheet, or copy und vse additional copies of this sheet, us necessary)
20f9%
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1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? «..cocvvriiicecininnininnens PRI U PPN

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with seles of securitics in the offering.
If 0 person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associnted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

.....................

.....................................................

SN/A
Yes No
X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check "All States" or check individual States)

..........................................................................................................

{AL [ak] [AZ] [AR] [ca] [co] [cT] [oe] [oc] [FL] [ea] [m] [Op]
(] [mw] [Oa] xkv] [ral [ue] [mo] [mal (][] [Dvs] [mo]
Mt] [NE] [nV] [NH] NJ [ NM {nc] ([np] JoH| JoOkK]| {orR] |[PaA]
(il [sc] [so] {feng {mx| ({ut] {vt] [val wr| [wy] [pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .....cccvivvivirccnvnniveasenns trrerreteeserasssntserseaserens esererresnaeserees verereas [:] All States
TaL] [aK] [aAz] [AR}] [ca|l [co] |(cr] [pE] [Dc] [FL] [cGA] [m] [m]
(] [] [A] ] [xx] [a] [ME] o] [ma] [v] [my] [ms] [mo]
[NE Invl [nH] [N1] [mm] [wY] [wc] [wp] [on] [ox] [or] [pal
[r1] [sc [sb] [m~] [x] [vt] [vr] [va] [wal

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ....cccevciriicrieeerier e ee e srnres s e ar et as s aers s reecanenssseseessanssions D All States
[aL] [&x] [aZ] [AR] [ca] [coO] [DbE] [bc] [FfL] [cA] [H
(] [m] [ba] [x] [x] [xa] ME] [Md] [Ma] D] [my] [Ms]
[MT] [NE] [NWV] [NH] ] [nY] [nc] [wp]  [oH]

[re] [sc] [sof [1N] [Tx]

[wa] [wv]

{Use blank sheet, or copy and use ndditional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
alrendy exchanged.

Apgregate Amount Already

Type of Security Offering Price Sald
DeEbl e rrorrerens s seesaasats tetaaeniies bebeeseesnrecsssaeseon sereenicerssnes .3 00 85 0.00
 a( 111 . " W5 136500000 §  1,053,686.70
[7] Common Preferred
Convertible Securities (including warrants) ...... e $ 3
Partnership INErests ..ovwevsnercensonns . o 3 3 0.00
Other (Specify ) $ h
TOEL cvoeccereenrirerreerisissasissrssnssensssaseisisns .5 1,36500000 $§  1,053,686.70
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" {f answer is "none" or "zero."
Apggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors " Iivebesestiaensasiessoareeissenrenes Jastesassaseteniessansesaneerase 10 3 525,828.69
Non-accredited INVESIOrS ....civveacrecssnnnnmeneioiinn o . B . 0 5 0.00
Tota! (for filings under Rule 504 only} ..... rrs et b s 10 § 525,828.65
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requesied for all securitles
sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........ veresrnes resesieseresissesntesans rersestientrsnens oererarr et sas s baas e iR bets srerierrasasansionis b 0.00
Repulation A ..ovierrimiieerienicriaeniimeniesieseersesianse Ceereriterase e e nreertes e eeuere s aa et e s e araststenasnseante 3 0.00
Rule 504 ..o reoteere et s e seeaes caesretatsernerresserenes revernestsbene s r e s b rassesnrees aat 3 0.00
TOTEL cveveieririinieienestretiacnninssiais srassasiessserassieessae s stesonussnessansaesarases vereenses ereestetesssssensiasessenne 3 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FEES ..oommrenreeirenenns e b ara TR oA e be RS S SV S Su LS RS RS AR et A e se SRR R e RSSO RS R RSN SR SR e RS O s
Printing and Engraving Costs ... Vs er st sa s sar st b r e R ees e " O s
LEER] FEES uvresnmvemrssreserinsscessermisvessasss s e psernen . K s 5,000.00
ACCOUNING FEES coovvscuruniissniueniionsersiimmmosssssiasessssssestestssssstsssasasissssesssssoss sstsssassssearssnstsasssisasssssaassssssssssssens O s
Engineering Fees reenbensieeeErb R reRs e SR aR RS e R e b b SR AN s b rA e saenras O s
Sales Commissions (specify finders' fees separately) ........ veveretveeratsentenasseenns rvrerer st et et s srasase [1 s
Other Expenses (identify) D $
TOMA covvrsnrvsnseesssenesossrarsessnsessmnssassannns e sen s ORI ORO varerreanns veeronis ] s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds to the iSSuet." ....ivvvcnienscenionnenns ressresnseserasanes PR SRR e

$  1,360,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response te Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIATIES AN FEES .eevvierreiruriireresiisiverresseecssseisisecereersrerserassssstarrssassarssssreesssrtessssrnosnsessesses erereserienes ES s
Purchase of real estate ........... reereesensesrenienes e et e raens e rensane trresererernreneres Cs Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMICAL ..cvcverervrereremrmrmsesssseess shastasuessesseessessessstssossssssn srrsasstbessererssrasssssansasasessossenssbsassasosas Os Os
Construction or leasing of plant buildings and facilities ....... reerermerins Eerbersteinires st esetsaesnteessebeseen s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .....

s

Repayment of indebtedness .....

s

Working capital ........... rteeetshe b eesteearsbashessressresararesRaesrrrrsarerts reereniEe et ha s et ase b ana st asrr e et Os $ 1,360,000.00
Other {specify): Os s

..... D % (s
Column Totals ..oveerererrerecrereernieesirsessararersas Ve b hbebreteatataeb b ot chatera e s beRaebeE e b b e e Re e Re RO vans veeetns s i< s__1,360,000.00
Total Payments Listed (column totals added) ......ccoovireeieceornnennnen rreresesnsssensaseiosiorens N

s_ 136000000

r

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Hﬂii | Date
EZ-Apps Inc. 3 August >72006

Name of Signer (Print or Type) Tﬂle of Signer (Prinizr Type)
Scott Stefan Secretory
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C, 1001.}

50f9

CCRH 520621 C630



