FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000071158 : ecretary ot State

1. Entity Name

MEDALLION FINANCIAL CORP.

Principal Place of Business Mailing Address
4939 CTE 4939 CTE 1UVs100%
SARASOTA FL 34243 SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address ”ll""”" ||\||“|”||“| "”l "‘“ ||I|l ||||‘ Hll‘ |||I||Im Il[“l"

2 sgth Ale = |2Rin ssth Ade &

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

ity & Sfate _La ity & State 4. FE! Number Applied For
Mn " Aot FETES 61122360

Country Zip Country ifi i $8.75 Additional
f/é’ M 'FEE p(__ ng 5. Certificate of Status Desired Q/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
st I et T e Name™ < ™" - b e FY — s T vem e T TR Ae -
BERUFF' CARLOS . Street Address (P.O. Box Numb is Not Accegntable)
7419 39 CT E IS 12 SRR AT
SARASOTA FL 34243
Cit 2 .
2 50 /7 FL | %% ~,

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 )
B . i Fi [
- After May 1, 2003 Fee will be $550.00 e e 1y 3500 ey Be
Make Check Pay&ble to Florida Departrnertt of State ' .
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE . 4 Change [ Addition
e BERUFF, CARLOS e 2h AUL &
STREET ADDRESS | 7449 30 CT € STREET ADORESS | wde [ R, 5 ¥
orrst-ze | SARASOTA FL 34243 avstze | BAdendpA L 3dR6 3
TILE O Delete e f O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE i el e O Delete - ~.- J-FTLE —me_ s |- P e L hr et — me-w=[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE O pelete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP > | cinv-sT-zP

Gt quakty for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, F utes; and that my name appears in Block 10 or Block 11 if

Y- 359
SIGNATURE: SIGNATURE REZTIRED aziygéajgwﬁ 9»/5/63 Zooo -q?;

SIGHATURE AND TYPSO.QRERNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify_that'the information supplied with this filing do

of the corporation or the receiver or trustee empa)
changed, or on an attachment with an address

. TR

nv

CR2E034 (10/02) ,



