2002 UNIEORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # P95000045273
1. Entity Name 4 Secretal ’f Of State
DYNAMIC RESTAURANT OPERATIONS OF FLORIDA, INC. / 01-24-2002 90003 038 ***150.00
Principal Place of Business Mailing Address
2489 GLADES ROAD 2499 GLADES ROAD
SUITE 1068 SUITE 106B
BOCA RATON FL 33431 BOCA RATON FL 33431 .
: - ARG R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied Faor
65—0617320 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired [} gg;gesqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;EQgE(I;‘:L:gLS RD Street Address (P.O. Box Number is N_ot Acceptable)
STE 1068
BOCA RATON FL 33431 o FL [Zocoms

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
Signaturs. typed or printed name of registered agent and litle if applicable. {NOTE: Registarsd Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . F.IQLE i\_IOWW!I! “FEE‘ IS 51_-50.00 |10, Election Campaign Financing___ . $5.00.May Bo
-- —Tax filing requirement-and slecte 10-do 50—~ ——— = AfleicMay- 12002 Fee Wil bé-3550:00~=+ T Trust Fund Conrbation. [ Added 10 Fes(;s
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delate TILE [ Change [ Additian
NAME COSENTINO, JAMES A HAME -
sTReeT aonRess |4225 GENESEE ST STREET ADDRESS
crv-st-ze |[BUFFALO NY CITY-ST-2IP
TITLE O pelete TITLE [(1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z1P CiTY-57-2IP
TILE [ Delete TITLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this liling 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 report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or an an atta with an address, with all other [ike empowered.

SIGNATURE: BN o TS i 119 b 5%) -4y - 548

ﬁl‘NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylirr e Phone #

WD R LlAS

"y

CR2E034 (9/01)



