2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L29176

1. Entity Mame

KILI WATCH, INC.

Principal Ptace of Business

928 CRANDON BLVD. #11%
KEY BISCAYNE FL 33149

Mailing Address

326 CRANDON BLVD STE 111
KEY BISCAYNE FL 33149

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90107 023 ***150.00

us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0159676 Applied For
Not Applicable
P Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MAZIERES, CHRISTIAN :
365 HARBOR CT. Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tlg if applicable

(NOTE: Registered Agent signature recuired when reinstating)

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back} ﬂ

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete TITLE [T] Change [} Addition
NAME DE MAZIERES, CHRISTIAN NAME

sweer aporess | 385 HARBOR CT. STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-8T-218

TITLE 7 Delete TITLE Dl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O Deiete TITLE (TG change 1 Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE 7 Delete TITLE O Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TINLE [ Datete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recg)
changed, or on an attachy

SIGNATURE:

]

¢red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fi1h all olhertikeyeféd

-3/:// v/

G c0m2s

z { o
SIGNAJURE AND TYP) EC: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone # /

!

CR2E034 {(10/00)



