2
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT # K71512 ecretary of State
1. Eniity Name 04-28-2003 91424 029 ***150.00 N
FRANKIE'S WINGS AND THINGS, INC.
Principal Place of Business Maifing Address
C/O FRANK CALABRESE C/O FRANK CALABRESE
555 GLEN CHEEK DRIVE 555 GLEN CHEEK DRIVE .
B——— —— DRV ROR R ERVRND
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2941472 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Reguired

. 8. Name and Address of Current Registered Agent. - - . . _|—. ..
Name

7. Name and Address of New Registered Agent

’

Street Address (PC. Box Number is Not Acceptable)

CALABRESE, FRANK
555 GLEN CHEEK DRVE =
CAPE CANAVERAL FL 32920°

City FL Zip Code

.z i AR T
18 atarbland, 2003;Fes el s SS50.00 e 200 dady Bo 47L&

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP : O Delete TILE [ Change [ Addition 8_
NAME CALABRESE, FRANK NAME 2
streeT anoRess | 540 PARKSIDE AVENUE STREET ADDRESS 3
cmv-s1-z2r | MERRITT ISLAND FL CITY-$T-2IP a
e DC O Delete TLE Ol Change [ Addiion g
NAME CALABRESE, MARYELLEN NAME

STREET ADDRESS | 540 PARKSIDE AVENUE STREET ADDRESS

GITY-§1-21P MERRITT ISLAND FL ciy-gi-21p

TITLE DV R s e . ——ce[Delete- — ~ JTE | a L C s s reemamweeemmen o - . Change [ Additicn

HAME HALL, MARY CALABRESE NAME

STREET ADORESS | 530 PARKSIDE AVENUE STREET ADDRESS

CITY-§T-ZiF MERRITT ISLAND FL CITY-ST-ZIP

TITLE ov [ Detete TITLE _ [ change [ Acdition

NAME FLUGEL, BRIAN NAME

sTrecT ACDRESS | 1465 SYKES CREEK DRIVE STREET ADDRESS

CITY-5T-21P MERRITT ISLAND FL CITY-ST-2IP

T DST [ pelete TINLE [ change [ Addition

NANE FLUGEL, ELLEN NAME

sTReeT ADDRESS | {1465 SYKES CREEK DRIVE STREET ADDRESS

cmy-st-2P - | MERRITT ISLAND FL . ) CITY-ST-2IP

me : ' . O petete me ‘ Ol Crangs  [J Addiion |
CNAME N SRR Y :
 STREET ADDRESS i, ' C - [ STREET ADDRESS

CTY-ST-2F R i e : CITY-S7-21P

12. | hereby certifylih'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgahment with an agidress, with all other like empowered.

Ul
- i

SIGNATURE: LKA IRE REEHWEE)(M«Q 4t )ML_/M 33(- 191311

SIGNATURE AND TYPERYA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR __) Date Daytime Phone #




