2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71512

1. Entity Name

FRANKIE'S WINGS AND THINGS, INC.

Principal Place of Business

2/ FRANK CALABRESE
- GLEN CHEEK DRIVE
CAPE CANAVERAL FL 32920

Mailing Address

C/O FRANK CALABRESE
555 GLEN CHEEK DRIVE
CAPE CANAVERAL FL 32920-4501

2. Principal Piace cof Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90006 028 ***150.00

DO NOT WRITE IN THIS SPACE

o e o —

I

IR

City & State City & State 4. FEI Number Applied For
59—294 14?2 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

 CALABRESE, FRANK
555 GLEN CHEEK DRIVE
CAPE CANAVERAL FL 32020

Name

—— v — ——c —

- O e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registsred Agent signature raquirad when reinstating)

SNSRI
This,corporali

L B NOWI

EEE 16 gt BRI S B % o it o G B S
FEEISS1S000° s Etection,Campaian Finan

CR2E034 (9/99)

a filing Taquirement and elscts 16/do 5o %) "+ i After MAY 1, 2000 Feée will be $550.00 © *  |:°" yon,-ampa
okt SR Gy b e 502 T | paka Check Péyhble?'té'nepanmeﬁ r’?f'sotata A s eng Cenrbdtor
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pp 3 velete TILE [ Change  [J Addition
NAME CALABRESE, FRANK NAME
stReeT ADDREss | 540 PARKSIDE AVENUE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TIMLE DC O Delete TMLE O change [ Addition
NAME CALABRESE, MARYELLEN NAME
sTReeT ADDRESS | 540 PARKSIDE AVENUE STREET ADDRESS
CITY-5T- 2P MERRITT ISLAND FL CITY-5T-2IP
TILE Dv [1 Delete TITLE [ change [ Addition
NAME HALL, MARY CALABRESE NAME
~ STREET ADDRESS- |- 530 PARKSIDE "AVENUE ~m==N “STRECT ApDRESS |~ ¢ T — T e - -
CITY-ST-2IF MERR'TT |SLAND FL CITY-ST-ZIP
[ TITLE 1DV 3 Delete TITLE O change [ Addition
i NAME FLUGEL, BRIAN NAME
STREET ADCRESS | 1465 SYKES CREEK DRIVE STREET ADDRESS
¢ OITY-ST-2P MERRITT ISLAND FL CRY-ST-2IP
TmLE DST O Selete TIME [ Change [ Acdition
NAME FLUGEL, ELLEN NAME
sTREET ADDRESS | 1485 SYKES CREEK DRIVE STREET ADDRESS
CITY-ST-ZP MERRITT ISLAND FL CITY-5T-2IP
) T [ Detete TITLE [Jchange [ Addition
| NAME . NAME . P -
| smecraooress | -« - | smeeraoomess |- N
boomv-stoze I CITY-5T-2P

! 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director 1 _
of the corporation of the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my-namé appéars in Block-11 or-Block 12.if -

ddress, with all other like empowered.

i

changed, or on an aftachment with'al

s
"o

SIGNATURE: AL

i)

RE !Eli‘@gﬁ?l’%p t{{aa,

o0

[32\) 199- 4349

SIGNATURE AND TYPEDG‘I PRINTED NAME OF SIGNING OFFICER OR QIJECTOR

Date

=" Daytima Phone #




