2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K71512

1. Entity Name

FRANKIE'S WINGS AND THINGS, INC.

Mailing Address

C/O FRANK CALABRESE
555 GLEN CHEEK DRIVE
CAPE CANAVERAL FL 32520

Principal Place of Business

€/O FRANK CALABRESE
555 GLEN CHEEK DRIVE
CAPE GANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90492 038 ***150.00

IO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-294 1472 Not Appiicable
i Sountry 7o Country 5. Certificale of Status Desired O $8.75 Additional
: - sl maa N .. - . Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
CALABRESE’ FRANK Street Address (P.O. Box Number is Net Acceptable)
555 GLEN CHEEK DRIVE _
"
CAPE CANAVERAL FL 32920 ’
City FL Zip Code
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 agant and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
1 .
. 9.;This corporation is eligiole (o satisly i's Intanglble -l FILE NOW!!l FEE IS $150.00 .. |1;10- Eiagiion Campaign: Finanging . $5. 00 May-Be
ax fmng reqwrement and elects to do s0. 4 bY) Aﬂer May 1, 2002 Fee will be §550.00. 1 7 FE E]‘
A b ¢ 1 i rist: Fund Contnbunon G B Added to Fees
. g{Sea crlteﬂa On back} ! : Make Check Payable to Department of State | re e ;c}w g AT PR £y ¥
RS e 177 TuTe s m s - N RS o
11. OFFICEHS AND DIRECTORS ) 12, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TIME [ change [ Addition
HAME CALABRESE, FRANK ‘ HAME
sTREET AoRess | 540 PARKSIDE AVENUE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-2ZIP
TITLE DC [ Detete TILE [ Change [ Addition
NAME CALABRESE, MARYELLEN NAME
STREET ADDRESS | 540 PARKSIDE AVENUE STREET ADDRESS
ov-st2e | MERRITT YSLAND FL CITY-§7-2IP
TITLE oV ) O petete me : ) T O change” ) Addition”
NAME HALL, MARY CALABRESE HAME
STREET ADDRESS | 530 PARKSIDE AVENUE STREET ADDRESS
CITY-57-2IP MERRITT ISLAND FL CiTY-ST-2IP
TTLE v [ Delete TIFLE . (JcChange  [] Addition
HAME FLUGEL, BRIAN HAME
STREET ADDRESS { 1465 SYKES CREEK DRIVE STREET ADDRESS
CITY-57-2P MERRITT ISLAND FL CITY-ST-2IF
TILE DST O Detete” - TITLE (O Changa [ Addition
NAME FLUGEL, ELLEN NAVE . - S
streeT 20DRESS | 1465 SYKES CREEK DRIVE STREET ADDRESS
orv-st-7° | MERRITT ISLAND FL CITY -5T- ZIP i )
TITLE [ pelete THLE L. - .Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

13. | hereby certity 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaihy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpaddress, with all other like empowered.

SIGNATURE: 9 e

A P {2;ﬁ =

Efnay Riapp SLMJ A

1o (33)- 793-4345

" SIGNATURE AND TVPEDEBPNNTED NAME OF SIGNING OFFICER OR DIRBCTOR

I Daw* Dayhma Phona #

6GGL L0

AY

CR2E034 (9/01)



