- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P97000090059 ecretary of State

1. Entity Name 04-11-2003 90223 048 ***150.00
GAH DYNAMIC, INC.

Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
SUITE 106-8 SUITE 1068

e i AR

2. Principal Place of Business 3 Maui Address

23y VA TN AVE | 63T W 6T Ave

Suite, Apt. #, etc. Sulte, Apt. #, etc. I:XCHECK HERE IF MAKING CHANGES

it tate ity & State 4. FEI Number Applied For
B&ﬁ 70 A/ /?(/ &CA‘ /?/4 O /I/ j;i/ 65-0?95931 Not Applicable
Country Zip Country " . $8.75 Additianal
93 [{5/ ’7 u 5 35 gy 7 U 5 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD, SUITE 106 TBBG T WU TR e

BOCA RATON FL 33431

CityBo(gA }?Aw/t-/ FL Zi@%eqépo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and acdept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinlad name of ragislerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE_ NOW!!! FEE IS $150.00 . N .
e 2 = S cmmm=scam e —er) 0. Eloction.CampaigniFinaneing——.— =55 _00-May Be—
"'3“""‘—“‘1""“—'_"‘? = : . Y
Aﬁer May 1, 2003 Fee will be $55 0o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J change [ Addition
NAME COSENTING, JAMES A NAME
STREET A0DRESS | 4225 GENESEE STREET STREET ADDRESS
orv-sr-ze | CHEEKTOLOAGA NY 14225 CITY-ST-2iF
TILE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CImy-S1-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this feport 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 or director
of the corporation or the receiver 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 it
changed, or on an nhmenl with an address, with all other like empowered.

IGNATIRE B oie=e 203 Sl -89 0535

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

U 00LU

nv

CR2E034 (10/02)



