‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011435 FILED
1 Enity Name Apr 18, 2000 8:00 am
DYNAMIC RESTAURANT DEVELOPMENT OF FLORIDA, INC. ecretary of State
04-18-2000 90068 019 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD.. 2499 GLADES RD..
SUITE 106 B SUITE 106 B
BOCA RATON FL 33431 BOCA RATCN FL 33431-7260
TP T A A AR
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58—2291904 Net Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additionat
) Fee Required
6. Name and Address of Current Repgisiered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL- NAT Street Address (P.O. Box Numﬁ;er is Not Acceptable)
2499 GLADES RD.
SUITE 106 B
BOCA RATON FL 33431 = EL oo

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, yped or printed narme o tegisterad agert and e 1 applicable. {MOTE- Registered Agent signaturs required when seinstaling) DATE
9. This corporation is eligible to satisty its Intangible | FILE. NOWII! FEE 1S_$150.00 10~ Election G - i PP
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = ?rustfgn dag;ez;?bzti;aml 4 n fggﬁ;‘g‘;ge
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TLE [ change [ Addition
NAME COSENTINO, JAMES A NAME
STREETADDRESS | 4225 GENESEE ST. STREET ADDRESS
CIy-s1-2IP CHEEKTOWAGA NY 14225 CITY-ST-2IP
TITLE [ Delete TrLE [ change [ Additicn
MAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ’ [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-21P CITY-ST-71
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd 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 Bwer or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

wﬂh an address, with all other ke empowered.
</

changed, or on an afja
4 O f Yoo St-qH7ceHP

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayums Fhone #

SIGNATURE;
LT

CR2E034 (9/99)




