FILED
FOR PROFIT CORPORATION Apr 10,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2002 90666 037 ***150.00
DOCUMENT # 295000095
1. Entity Name .

PHANTOM OF JACKSONVILLE, IN

BONGA%LY

pal l;iac; of B::;m . - ress
INTERSECTION OF 1-10& |555 MARTIN LUTHER KING JR. BLVD.
SRSUiZte,ZABPL ";g 3 BOX 959 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
MAC CLENNY, FL YOUNGSTOWN, OH 59-3356423 Not Applicable]
Zip Country Zip Country . . $8.75 Additionat
32063 44502 5. Cerificate of Status Desired [ ] F%Rmmmf"

7. Name and Address of Current Registered Agent

N .

FARAGE, NANCY G. -
Street Address il;o. Box Number is Not Acceptab!ﬂ

707 N. RANKLIN ST. 4TH FLOOR

TAMPA THEATRE BLDG.

City Zip Code

Pl el ATt e R R e e | TAMPA, FL. FL |¥5¢62
8. The abmve 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, typed or printed name of ragistered agent and title it applicable. signatura required when reinstating) DATE

9. This comporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) "
. OFFICERS AND DIRECTCRS
TTLE P
NAME ZOLDAN, BRUCE J
STREETADDRESS | 4430 DEVONSHIRE DR.
ory-sT-2r P YOUNGSTOWN, OH 44512
TME S
NAME ZOLDAN, ALAN L
STREETADORESS | 741 LOCKWOOD BLVD.
or-sT-z2r | YOUNGSTOWN, OH 44512
s Ve

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

CR2EQ34B (12/01)

NAME BOSTOCKY, JERRY

STREETADURESS '3 D5 RUSSO DR. e

erv.st-z¢ |CANFIELD, OH 44406

TIME T

NAME FRANK, PETER S.

STREETADDRESS| 851 8 SUMMERLAND TRAIL

orv.s-z2¢ | POLAND, OH 44514

e

NAME

STREET ADORESS

oTY-ST- 2P

TME

NAME -

STREET ADDRESS e
OTY.ST-2P ary-steae |7

13. ) hereby ceriily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that Fam
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by ‘C?er 607, Florida Statutes; and that my name

appears in Block 11 or op an agitachrneant with an addregs, with all other like empowered.
SIGNATURE: KZ: /L.».-,Z Sirie fAAE Y-r.0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F 1



