FILED

Feb 21, 2005 8:00 am
2005 FORSESKFR%%%%?.-RM'ON Secretary of State

DOCUMENT 4 P03000073149 02-21-2005 90078 015 ***150.00
1. Entity Name
FISCALONE, INC.
“UUL4UQh
Principal Place of Business Mailing Addrass
585 GOLDEN BEACH DR 585 GOLDEN BEACH DR
GOLDEN BEACH, FL 33160 US GOLDEN BEACH, FL 33160 US
2. Principal Placa of Business 3. Maling Address ”Il“lll m Ilm mn “m "m ||”| "m ||"| !"|| "I” Illll II""’ " |||’
Suite, Apt. #, otc. Suite, Apt. #, atc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0089705 Not Applicable
Zp ; Country Zp - Country 5. Conificata of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of Naw Reglstered Agent T
Name
WILLINGER, BRIAN -
585 GOLDEN BEACH DR Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACH, FL 33160
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 arn familiar with, and accapt
the obligations of registerad agent.
SIGMNATURE — ¢ . Lo
Signature, typed or printad nama of registered egent and tille if applicable. {NOTE: Rogistered Agant signature required when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ! $5.00 mayBe
Atfter May 1, 2005 Faee wiil be $550.00 Trust Fund Coniribution. (1" Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ' - ADDITI_ONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSTD O oetete e PSTUD . KCI‘Bnge 7 Addition
nME | WILLINGER, BRIAN NAME willinger, Brian .
STREET ADDRESS | 7601 EAST TREASURE DRIVE #4 et oovess | GBS deA Beach Prive
cry-st-2¢ | MIAMI BEACH, FL 33141 CITY-ST-2IP Gorden Bench, Florida 33160
TILE {1 oetete TIILE [ Chenge [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .
THE : L] Delete e [ Change ] Addition
NAME ' - B namE - —_ B . -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P L CITY-ST-2IF
TIME [ Delete TITLE DO change T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TmE O etete WIE O change [ Adcition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ) . o CITY-ST-2IP . L b . L .
TLE Lt 3 pelete me . - Othenge [ Addition
NAME ' - NAME ' ER
STAEET ADDRESS . , ’ STREET ADDRESS .
CiY-$3-2P ' ' " o CTY-ST-210 ° T T
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1'19.07513)0). Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor
al tha corporation or the receiver ar trustee empowered 10 axacute 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 with an address, with all other like empowered.

SIGNATURE:W Bftuﬂ\[\!l\\lnge( 2—{T~-0S5 205 76%-499%

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DYRECTOR J Oae Daytme Phane #




