FILED
2003 FOR PROFIT CORPORATION Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  FO01000003454
1. Entity Name 08-14-2003 90069 046 ***550.00
MEDALLION TAXI MEDIA, INC. /
Principai Place of Business Mailing Address
437 MAGISON AVENUE. 38TH FLOOR 437 MADISON AVENUE. 38TH FLOOR .
NEW YORK NY 10022 NEW YORK NY 10022 _
Sute. Apt.#, etc. Stite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¢ Applied For
: 13 3785512 Not Applicable
P Country Zip Counuy 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

T W and tilte if applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE

r' fte SeéLE Now FEE IS $55° 00 5)00 9. Efection Campaign Financing $5.00 May Be
‘fter Sep 0. Trust Fund Contrioution, [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE D [ pelete TIILE [ Crangz  [] Addition
NAME MURSTEIN, ALVIN M NAME

streer poress | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10022 CITY-§T-2IP ‘

TIME CEQD 1 Delete TinLE I change  [] Acdition
NanE MURSTEIN, ANDREW M NAME

sTREET acRess | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

cry-st-zr | NEW YORK NY 10022 onv-st-zpr . [ . _

TILE p — T 1 Delete TINLE Ol Change [ Addition
NAME LEIBLE, MICHAEL NAME .

stReer anchess | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

orv-st-zp | NEW YORK NY 10022 CITY-$T-2IP

TILE S ] Delete e ' O Change  [J Adaltion
NAME RUSSO, MARIE NAME

stheer anress | 437 MADISON AVENUE, 38TH FLOOR STREET ADDRESS

CITY-8T-21P NEW YORK NY 10022 CITY-ST-2P

TTLE O] Delete TILE [Jchange [ Additicn
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE [ palete TLE [ cChange ] Addition
NAME NAME -

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with 1h|s filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental repert is true an rate and that my sxgnat shall have the same legal effect as jlbmade under oath; that | am an officer or director
of the carporation or the recewer or rustee erppwered by Chapter 607, Florida Statutes: pat my name appears in Block 10 or Block 11 if

changed, or on an attach
&S 4 03 2P HFE 1,

SIGNATURE ANDTYPED OR PRF'EWNAME OF SIGNING OFFICER OR DIRECTOR l Daytime Phone #

SIGNATURE:

¥ #8110

CR2E034 (4/03)



