FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am
DOCUMENT #  P01000045611 ecretary of State

1. Entity Name 04-11-2003 90223 045 ***150.00
DYNAMIC RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
4225 GENESEE STREET 2499 GLADES RD
BUFFALO NY 14225 STE 106

M IR G

2. Principal Place of Busines: 3. Mailing Addres |
S To3d MW M AVE

Suite, Apt. #, etc. Suite, Apt. #, slg, WCHECK HERE F MAKING CHANGES

Applied For

Ciy & Staie BUCE  paToN L] TV 580606168 Not Appiicable

Zi t Zi Count
° Country ' oumiry U 5. Certificate of Status Desired ] $8.75 Aditional
3 ‘1((? 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, NAT . ’ ox hul rissNo =] ’
2499 GLADES ROAD STE 108 SSHB N G fus

BOCA RATON FL 33431
o [[H0CA RATON FL | * 55047

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. | am familiar with, and acc/epl
the obligations of registerad agent.

SIGNATURE _
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
__FILE NOW!!! FEE IS $150.00
'm—‘-—————a—-ﬁ.af-——?-—-..“e“ N e EEE St e = =rsz = —=l— O._Elaction.Campaign. Financin —
After May 1, 2003 Fee will be 85% 00 Trust Fund C;lr?bunon. o D Egig‘gohli?erss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P [ Delege TITLE O cChange [ Addition
NAME COSENTINO, JAMES A NAME
STREET ADDRESS | 4225 GENESEE ST STREET ADDRESS
ar-st-ze | CHECKTRLOAGO NY 14225 CITY-S1- 2P
TILE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE ' [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TImLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE , [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute 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 attg et with an address, with all other like empowered.
SIGNATURE: 2wyl So)- 83 -05 35
Dats Daytima Phons #

?

CR2E034 {10/02)



