2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # K71512

1. Entity Name

FRANKIE'S WINGS AND THINGS, INC.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90104 043 ***150.00

[LFL-TE-C

Principal Place of Business Mailing Address

[V IS SR VER A

C/O FRANK CALABRESE
555 GLEN CHEEK DRIVE

CAPE CANAVERAL FL 32920

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

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnplied For
592941472 Not Applicable
| g0 Country Zip ~ | Country i sired $8.75 Additional
A g | e s | memem e o o fmen - i oo B Certificate ofSla;tus_Demr_ag:_A___‘_l___]' ~Foo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

555 GLEN CHEEK DRIVE

CAPE CANAVERAL FL 32020

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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 title if applicable. {NOTE: Registered Agent signature required when reinstating)

g, «FILE NOWILFEEIS $150.00:
Wl s AferMAY 1, 2001 Fée will be $550.00 5
/1% Mike'Check Payable to Departmérit'of State &

W i
%

meni/and elec Alqdo:ﬁ

 This corporatio

s corporaionts ¢jglole o satityisintaniok
s Tax filing requi M

e

S pBET
&Tﬂ;s! Fund
.\Jigﬁqﬂ . 4

i

DY)
:
N

GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11 _

TITLE DpP T Delete TITLE [3 change [ Addition 8_
e CALABRESE, FRANK e 2
STHEET ADDRESS | 540 PARKSIDE AVENUE STREET ADDRESS 3,
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP g
TITLE oc O pelete TITLE [] Ghange [ Addition 5
NAME CALABRESE, MARYELLEN NAME
STREET ADDRESS | 540 PARKSIDE AVENUE STREET ADDRESS

A OESTEAP. _ MERRITT-ISLAND FL - s - o oo o mom, -~ S OTST 2P,
TIMLE DV [ celete TITLE [ Change [ Additian
NAME HALL, MARY CALABRESE NAME
STREET ADDRESS 539 PARKS'DE AVENUE STREET ADDRESS
CITY-5T-2IP MERH”T ISLAND FL CITY-S1-2iIP
THTLE Dv 5 Delete TTLE [ Change [ Acdition
NAME FLUGEL, BRIAN HAME
STREET ADDRESS | 1465 SYKES CREEK DRIVE STREET ADDRESS
CT¢-STZF | MERRIT ISLAND FL __Jomesree
me ... DST. . . . - O celete TE Ly O Ghenge | [J Addition
NAME FLUGEL, ELLEN NAME '
STREET AODRESS - 14658YKES CREEK DREVE - S . - Co STREET ADDRESS s
ciY-ST-2P | MERRITT ISLAND FL o - || cmesT-ze :
TITLE o O petéte TnLE []Change ] Addition .|
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-5T-2IP

SIG

NATURE:

Y[30/s,

13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
aof the corperation cr the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, with all other like empowered.

A/Q CE"M Flk‘qa—l-)

321- 1197 -4 347

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

Date

Daytime Phone #




