FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2002 90666 035 ***150.00
DOCUMENT # P96000028572

1. Entity Name

PHANTOM OF CLEARWATER, .

ROD64416

2. Principal Place of Business 3. Mailing Address
2416 GULF-TO-BAY BLVD.|sss MaRTIN LUTHER KING JR. BLVD.
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
CLEARWATER FL. ; YOUNGSTOWN, OH 59-3379226 Not Applicable
3 426|p2 3 Country 4 4?‘)0 2 Country 5. Certificate of Status Desirpd [:l ?iggqﬁﬁ:’:ma'
3 7 N 3 A i e 7. Name and Address of Current Registerad Agent

Name
FARAGE, NANCY G.

Street Address (P.O. Box Number is Not Acceptabl}}
707 N. FRANKLIN ST. 4TH FLOOR

TAMPA THEATRE BLDG.

TAMPA, FL. FL.[ 95862

8. The abdve named entity submits thls statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE negustered Agent signatura requined when reinstating} DATE

L] ThlSEO'DOI’ElI?ﬂ is eligible 1o satisfy its Intangible “Fe 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ted : Trust Fund Contribution D to Faes
(See criteria on back) 4 uiion. Added

1. QFFICERS AND DIRECTORS

TME P

NAE ZOLDAN, BRUCE J

STREETADORESS| 4490 DEVONSHIRE DR.

an-st-2¢ | YOUNGSTOWN, OH 44512
TME vD

NAME ZOLDAN, ALAN L

STREETADDRESS| 5741 LOCKWOOD BLVD.

arv-st-ar J YOUNGSTOWN, OH 44512
TmE VPD

wue,  _ _IBOSTOCKY., JERRY
STREETADORESS | 305 RUSSO DR.

ov-st-z¢ | CANFIELD, OH 44406

CR2E034B {12/01}

TmE T

NAME FRANK, PETER S.
STREETADORESS | 8518 SUMMERLAND TRAIL
cw.st-2¢ | POLAND, OH 44514

STREET ADDRESS
CITY - 57- 2P

STREET ADDRESS
ary - 57 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon snated in Secllon 119 07(3)(:), Florida Statutes | lunher certify that the
information indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
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 11 or op an attachment with an address, with all other like empowered,
SIGNATURE: \7//&: fromh. Seree FR10K \//_/-o v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STFFL32381F.1

Apr 10,2002 8:00 am



