2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834689

1. Entity Name

TRANSPORTATION DISPLAYS INCORPORATED

Principal Place of Business

275 WADISON AVE,
NEW YORK NY 10015

Mailing Address

275 MADISON AVE,
NEW YORK NY 10016-1101

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

I

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90070 015 ***150.00

! i
Y

MR

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE _iet 4. 1 o1l

LIS e Lo

Signatare, typed or printed name of registered agent and tith
I AN AN & i AT A I L

I

g if app‘IicabIa.

(NOTE: Registered Agent signatura required when reinstating) «

DATE

8. This corporalion'is'eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) « Y

PTEe Ty

) l'...-‘.- i

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Al

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fo Fees

ADDITIQNS /CHANGES TO CFFICERS AND DIRECTORS IN 11

City & State City & State 4. FEI Number v Applied For
13-2660769 NotE i
zZip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame
™ —ra——— e e e T .- R - S = U S
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code

. i 7" 'OFFICERS AND DIRECTCRS 12.
TITLE PD ‘ 3 Delete TITLE Director &) change [ Additio
HAME APFELBAUM, WILLIAM NAME Apfelbaum, William
STHEET ADDRESS | 2765 MADISON AVE. STMEETAODAESS | 275 Madison Avenue
cmy-s-2P | NEW YORK NY 10016 Cirv-S1-2p New York., New York 10016
TMLE D T Delee THLE [ charge [ Additio
NAME SULEMAN, FARID NAME
STREET ADDRESS | 40 WEST 57 STREET STREET ADDRESS
omv-sT-IF | NEW YORK NY 10019 CITY-ST-2IP
TITLE VPS ~ _ O Delete THLE _ Dlchange O Aduitio
NAME KOWALSKY-HAUT, TINA NAME - i :
STREET ADDRESS | 275 MADISON AVE STREET ADDRESS
omv-stZP | NEW YORK NY 10016 CITY-ST- 2P )
L v O Delete TITLE Ol change [ Additio
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | 275 MADISON AVE STREET ADDRESS
orv-s-2P | NEW YORK NY 10016 CITY-5T-2IP _
) j Additi
;:;EE XfEMAN DONA.LD R [ Gelete r::;i ngg g?nxl 1man g Change [ Additio
STREET ADDRESS | 275 MADISON AVE STAEET ADRESS 275 Madison Avenue
omv-st2P | NEW YORK NY 10016 CINY-ST-2IP New York, New York 10N16 _
;I.I::s EARMAZIN VEL D Gelets ;:;EE Director Rl trange 10 addiio
H ‘ Karmazin, Mel
STREET ALDRESS | 9% INFINITY BROADCASTING, 40 W 57 ST STAEET ADDRESS |, ’ .
: ’ yA 1 52 St t
orv-st-ZP | NEW YORK NY 10019 CITY-S1-2IP % Sgi gfiidcﬁfigfrks 1 n?ﬁ?t ree

¥
13. | hereby certity that the infermation supplied with this filing does not guality for the exemption stated in Section 119,07¢3){i), Florida Stawtes. | further genlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an anachmer{\ i

SIGNATURE:

Cdress, with all other like emppwered. 2 /,?
@‘r 2 "‘t'l'-,:);l [ :}:'T_l e ,f‘x‘;f nn]}-—:j}f 3 R / /
> o f e 2 11§ ] 2000 IGG- /Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Data Daytime Phone #




