iox

\ FILED
2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # POB00001 1435 Jan 24, 2002 8:00 am
byt Secretary of State
DYNAMIC RESTAURANT DEVELOPMENT OF FLORIDA, INC. / 01-24-2002 90003 039 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RO.. A 2499 GLADES RD..
SUITE 106 B SUITE 106 B
BOCA RATON FL 33431 BOCA RATON FL 33431 ] | l
I N LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2291904 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired O g&lgesq(?;j:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT Street Address (P.Q. Box Number is Not Acceptable)
2499 GLADES RD.
SUITE 106 B
BOCA RATON FL 33431 : City FL | ZpCose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and titie if applicable. [NOTE: Regislared Agent signaturs required when reinstaling) DATE
__?LThig_?pngrat[?p iieliglbleloﬁﬁﬂﬁiyi@i@@g@iﬁ g__mWWM_MEILE_NQWHLEEE.lS ‘3150'*00*““—3;" —10.-Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to™do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fe?as
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Ol Change [ Addition
NAME COSENTINO, JAMES A NAME
streeT annaess |4225 GENESEE ST. STREET ADDRESS
onv-st-zp - |CHEEKTOWAGA NY 14225 CITY-ST-2IP
TITLE O oelete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE ] Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [1 Delete TIRLE Cl change  [J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-87-29 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TmeE O elete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
smnmune:@éﬂ@i&\%‘ﬁ AAET 117 /o2 501 YY7-(, 99€

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

L AT AV

AW

r

CR2E034 (9/01)



