FILED
FOR PROFIT CORPORATION Apr 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUM ENT # P9400'0 0\8 89 04-10-2002 90666 038 ***150.00

1. Entity Name
PHANTOM OF DAYTONA, INC.

' DO NOT WRITE IN THIS SPACE
oY A 80064413

CR2EQ34B (12/01)

2, Principal Place of Business 3. Mailing Address
1226 SQUTH ATLANTIC BLVD. |555 MARTIN LUTHER KING JR. BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FI-EI Number Applied For
DAYTONA BEACH, FL YOUNGSTOWN, OH 59-3280174 Not Applicable
Zip Country ‘ Zip Country . . $8.75 additionai
32218 44502 5. Certificate of Slatus Desired D Fee Requirad
. _ 7. Name and Address of Current Registered Agent
e S e e e L e Loe ler L s eemeseid - | Name - - -
: o {WEIMER, WILLIAM A.
Do NOT W RlTE . o ’ Sireel Address (PQ. Box Number is Not Acceptable)
- IN THIS SPACE - |1226 S. ATLANTIC BLVD.
R ' o - . o _‘ .| City Zip Code
L . _ ‘ DAYTONA BEACH FL [§51%5
8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida-
x
SIGNATURE
Sigmature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstaling) DATE
. L b " January 1 - May 1 Fee is $150.00
. Tl ! Lo : .
9 T:ﬁ;?g?;::;::,: ;g::fe:;csg'::ydfs:mng'b'e . " AfterMay 1, Feois §550.00 . 10. Election Carnpaign Financing $5.00 MayBe
g re - : . Amented UBH is $61.25 : . Trust Fund Contribution. [} AddedtoFees

(See criteria on back) _Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS )

TME DP TME

NAME ZOLDAN, BRUCE J NAME .

STREETADDRESS | 4490 DEVONSHIRE DR.- srmfrmss

aiv-sT-zf | YOUNGSTOWN, OH 44512 -Cry -tz

TmE DS me

NAME ZOLDAN, ALAN L | NAME g

STREETADDRESS | 6741 LOCKWOOD BLVD. S'mEETADDFESS :

orv-st-ab | YOUNGSTOWN, OH 44512 oy -s7- 2P

TME T me

NAME FRANK, PETER S. NME

STREETADDAESS 1'8518 SUMMERLAND TRAIL . ’ R STREETADDRESS |- - T e 7 AT l s -

onv-st-2¢ | POLAND, OH 44514 oS 2P . DO NOT WRlTE

IN THIS SPACE

NAME NME . . ;

STREET ADDRESS  STREET ADORESS [ E ‘ f

CITY - §T- 2P CITY - ST-ZIP

NAME "NAME

STREET ADDRESS STREET ADDRESS

OTY . §T- 2P CITY - ST- 2P °

TMLE TiTLE

NAME . NAME - .

STREET ADDRESS STREET ADDRESS

oTY-ST-2P oy - 87 zip e . . .

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}(i). Florida Statutes. | further certify that tha
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that lam
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1% oron an achmeyn an address, with all other like empowered.

SIGNATURE: o /o2t frote  SerEs [HAAK A0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
_— — Jannens

STFFL22381F.1



