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JUlL-g7-2888 16:24 FROM: 9499559502 T0:858 617 6381
4

COVER LETTER
TO:  Amendment Section
Divislon of Corporations
SURTECT: SONY PICTURES TELEVISION INC
(Name¢ ot Corporation}
DOCUMENT NUMBER; F05000000670

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Tease return all correspondence concerning this mater 1o the following:

Sophy Keo
(Name of Contact Person}

Charles Baclet and Associates, [nc.
(Firm/Company)

2030 Main Strect, Suite 1030
{Address)

Trvine, CA 92614
(City/state and Zip Code)

For lurlher information doncarning this metter, pleage call:

Sophy Keo , at( 949 ) 955-9585 ext 21

(Name of Contact Person) (Arca Cods & Daytime Telephone Number)

i Englosed ix a $35.00 check madce payable to the Department of State,

Mailing Address: wgmé;
Amcnﬁlent Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIBIMS (W05

P.14-21



9493555590 TO:858 617 6361 P.15721

JUL-87-2968 16:24 FROM:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridg Starutes, this
Delaware

statement of change is submitted for a corpuration organized under the laws of the State of
in order to change its registered office ar registered agent, or both, in the State of Florida.
SONY PICTURES TELEVISION INC

10202 W, Washington Blvd., Culver City, CA 90232

1. The name of the corporation:

2. The principal office address:

3. The mailing address (If different):
Document number; F05000000670

2/4/2005

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and regisiered olTice un Ale with the

Florida Deparunent of State:
The Prentice-Hall Corporstion System, Inc.

1201 Hayes St., Ste 105
Tallashassee, FL 32301-2525
(it
. . . o <
6. The name and strect address of the new registered agent (if changed) and for registered office ® 5 f‘;:,
(if changed): . = of
[aag * ]
. [ [ad]
NRAIT Saervices, Ing. o
U
X =T
2731 Executive Park Drive, Suite 4 T < r"_:
(P.0: Box NOT nocoptublc) x F2
Weston, FL. 33331 w B
= N
The street addrizss of its ;eqistered office and the street address of the businoss office of its registered ageif E
: KA
its board of direclors or by an officer so
d in writing of the change.

ay ¢changed will be Identica
Such change was authorized by resolution duly adoptedllzy
authonzed by the board, or the corporation ha§ been notifie

Steven Gofman, Assistant Sceretary
Ponledor lyped none end teley

NGOl AN O QUrceior)
ent and agree 10 act in this capacity .
I statures relative to the proper and cangzlete Pe'formfﬁ,c-e
} Iy

I hereby accept the appoiniment as registered q
farou! lons ofg _ ¢ f
% gnd accepi the obligation of my position as registered agent, 03! fi
at the

Iy with the
hereby confirm

I furthér agrée to comply wit ]
my dutics, and I gm familigr wi
ted merely ia reflect a change in the vegistered office address,

di
%c&lmem is being ! i { g
een notified in writing of this change.
1/3/ 2005

corporation has
(Dale)

- “ Satwe ol Regslered Agenl)
If signing on behalf of an entity:  8y: NRAI Services, Inc

Gabriel Hughcs, Assistant Sceretary
(Typed or Crimed Name}
* &4 FILING FEE: $35.00 * % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STALE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2IFEMS (8/05)



