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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant fo the provisions of sections 607.0302, 617.0502, 6037.1508, or 6171508, Florida Statires, this
statement of change is subminted for a corporation organized imder the laws of the State of Florida
in order to change ity registeved office or regisiered agent, or both, in the Siame of Florida.
1. The name of the corporation:
TRANS-SIDERIAN ORCHESTRA, INC.
2. The principal office address: !
c/o Night Castie Management 307 Seventh Ave., Ste. 1999 -NY  NY 10001
3. The mailing address (if difforent):
4, Date ofinompmaﬁonfqtmﬁﬁmﬁon: 11/23/98 Document munber: P98000098323
5. The name and street address of the current registered agent aod registered office on file with the
Florida Department of State; < o
. @ B
Paul O'Neill %Q‘ c.;’ ey
425 Lake Ned Road SE r.gj; s ‘f{::
B
i
Winter Havon FL 33884 Uﬁ?‘g ‘:: m
. o
6. The name and street address of the new registered agent (if chapged) and /or registered office '.n"‘"' = o
(if changed): ' , o W
2z T
National Corparate Research, Ltd., Inc, e (3N
b
518 East Park Avenue
(P.0. Bax NOT accegeabie)
Tallahassoe Florikda 32301
&]sg’.ée deiry  ofi rceg‘m office and the stroet address of the buginess office of its registered agent,
Such adopted by itg board of directors ffi
alﬁx i been noti ecﬁnwriti:gn tchech:-lrgl:ymo oer 80
=, ' / £S
(Printed or typed mame and thle)
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of my 2%, an w accept the obligation 5 5 agent. if 4
ey e 10 reflect ; istered :
co_rparauo‘: has gejzn rofy, in t:nejt?ﬁg %ma‘;' ‘28 reg oﬁa a% ieuby Confirm that the
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{igranrre of Regivicred Agam)
If signiog on behalf of an

ZZL
N i o Coreipnn

4 /T RRASARGY , (7P, T
Ly
(Typed or Printad Name)

* & * FILING FEE: $35.00 % * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1, 32314
CR2E045 (8/05) '
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