2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT #  P96000028572 ecretary of State
1. Entity Name . 04-28-2003 91315 030 ***150.00
PHANTOM OF CLEARWATER, INC.
Principal Place of Business Mailing Address
2416 GULF-TO-BAY BLVD 555 MARTIN LUTHER KING BLVD
CLEARWATER FL 34623 YOUNGSTOWN OH 44502
: AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59’3379226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Nlme and Address of New Registered Agent
- ’ - - o7 | Name T - : - o

FARAGE NANCY G Street Address (P.O. Box Number is Not Acceptable}

707 N FRANKLIN ST 4TH FLOOH

TAMPA THEATRE BLDG
- TAMPA FL 33602 City FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsqof registered agent.

SIGMATURE
Signr:turs, typed or printed name of re?islared agent and title it applicable (NOTE: Registerad Agen| signature raquired whaen reinstating} . . DATE
- FILE NOW1!! FEE IS $150.00 -
. L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v et Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ Delete TTLE [ Change [ Addition
NAME ZOLDAN, BRUCE HANE
stree aporess | 4490 DEVONSHIRE DRIVE STREET ADDRESS
CiTY-5T-2P YOUNGSTOWN OH 44512 CITY-ST-ZP
TITLE VD [ pelste TITLE [JcChange  [T] Addition
A ZOLDAN, ALAN L NAVE
sTReeT ADCRESS | 6741 LOCKWOOD BLYD. STREET ADDRESS
orv-st-zp | YOUNGSTOWN OH 44512 oITY-ST-2P
TITLE VPD ) O Dele[e TITLE [] Change [ Addition
NAME BOSTOCKY, JERRY =~ =~ T TR NME T T T o T ; B
STREET ADORESS | 306 RUSSO DR STREET ADDRESS
GiTY-ST-2IP CANFIELD OH 44408 CITY-ST-21P
TINE T M pelete TIME [0 change [ Addition
NAME FRANK, PETER S NAME
STREET ADDRESS | 8518 SUMMERLAND TRAIL, STREET ADDRESS
oTY-ST-21F POLAND OH 44514 CTY-ST-21P P
TILE 1 pelete TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TMLE [ change ] Addition
NAME NAME L ) *
STREET ADDRESS STREETADDRESS | ° T
CITY-ST-7IP ’ CITY-5T- 2P
12. | hereby certity 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 shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all per like empgered. ;

~ P .ﬂ;] ny; R /
SIGNATURE: /gﬂ@ﬂ‘ f tr U IRED /&Ww‘é’z— ’//VS'/OJ
SIGNATURE AND TYPED OR PRI{\ITED NAME OF SIGNING OFFIC_EH OR DIRECTOR Date Daytime Phone #

5

CR2E034 (10/02)



