FILED
Apr 10,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P96000028608

1. Endity Name
PHANTOM OF ST. AUGUSTINE, INC.

70062315

‘ 2 Pnncnpa! Place of ‘Busmess Mailing Address
1715 C R 210 WEST 555 MARTIN LUTHER KING JR. BLVD,
Suite, Apt. #, etc. . Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber Applied For
JACKSONVILLE, FL YOUNGSTOWN, OH 59-3379230 Not Applicable
3 222"’5 9 Country 4 425'p0 5 Country 5. Certificate of Status Desired || f:;;seqﬁﬁdg"“a'

7. Name and Address of Cumrent Registered Agent

Na

FARAGE, NANCY G.

Street Address (P.0O. Box Number is Not Acceptable

707 RANKLIN. ST 4TH FLOOR

L I Zip Code
TAMPA, FL. FL {33502
8. The above named enfity submits tms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLURE
Signature, typed or printed nama of registered ageni and title if appficable. (NOTE Fteglstered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i "

9. This corporation is eligible to satisfy its intangibie 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund hution D Added 1o Fees
{See criteria on back) i und Contribution.

1. QFFICERS AND DIRECTORS
TME D
NAME ZOLDAN, BRUCE J

STREETADDRESS | 4490 DEVONSHIRE DR.
on-5T-2¢ [ YOUNGSTOWN, OH 44512
e D

NAME ZOLDAN, ALAN L
STEETADORESS{ 5741 LOCKWOOD BLVD.
av-sT-ar | YOUNGSTOWN, OH 44512
TILE D

wmue - T{BOSTOCKY, " JERRY - -
STREETADDRESS | 335 RUSSO DR.

orv-sT-z22 |CANFIELD, OH 44406
TIE T

HAME FRANK, PETER 5.
SIREETADORESS | 8518 SUMMERLAND TRAIL
ory-st-z2¢ |POLAND, OH 44514

CR2E034B (12/01)

STREET ADDRESS
CY- 5T-2r

STREET ADDRESS

CiTY - ST- 2P

13. I hereby certify that the information supplied with this {iling does not qualify for the exemptlon stated in Section 119, 07(3)(:) Flonda Statutes. { further cemtythat me
information indicated on this report 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 in:stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or o an anachmem with an address, with all other like empowered.

SIGNATURE: AL /Qvfé Airen feqdb. Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

STFFAL3238TF.t



