f 2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am

DOCUMENT # [ 29176 Secretary of State

1. Entity Name

KIL] WATCH, INC 03-24-2002 90030 027 ***150.00
) .
Principal Place of Business Mailing Address
328 GRANDON BLVD. #111 328 CRANDON BLVD STE 111
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650159676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DE ERES, CHRISTIAN Street Address (P.O, Box Number is Not Acceptable)
365 HARBOR CT.
| KEY BISCAYNE FL 33149
City FL Zip Code

', B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable, (NOTE: Registared Agent signature required when reinstaling} DATE
9. Ihlsf(i:lprp?ra“c'm ::ehgul;le t? sz;nsfy cnjts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE pPS [ Delete TITLE [ Change [ Addition
NAME DE MAZIERES, CHRISTIAN NAME
sTReeT apoRess | 365 HARBOR CT. STREET ADDAESS
CITY-ST- 2P KEY BISCAYNE FL 33149 CITY-87-21P
TILE 3 velate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-5T-TP
TILE crel L e . . = - -[5)-Delete . § TME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE CJ Delete TITLE ‘ T Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e, T .. Ooests we . . s mo» - [ClChange [ Addition
NeME T e ' o NAME
STREET ADDRESS . STREET ADDRESS PRI
CIvY-5T-2P e TR - CITY-87-2IP

13. | hereby certify that the information suppljs is fifinp dpes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptl report isfirue Bofl ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver @ rustes emp wer L gkecute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ ith Hl $thlt like empowered. g

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV BSiLtE0

CR2EQ34 (9/01)



