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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER.ED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 60?.1508, or 617.1508, Florida Statutes, this
statement of charge is submitted for a corporation organized under the laws of the Stata of Florida
in order 1o change its ragistared offica ar rogistered «gent, or both, in the State of Flovida

1. The namea of the corporation: Selig Multimedia, Inc.
2. The principal office address: 1404 W Fletcher Ave, Tampa, Florida 33612 .

3. The mailing addross (if different):

4. Date of incarporation/qualification: 7/31/2007 Docurnent number: P07000086737

5. The name and street address of the current registered agent midr;egismd office on file with the
Florida Department of State: (If resigned, enter resignad)

Business Filings Incorporated, 515 E. Park Avenue, Tallahasses, Florida 32301

6. The name and street address of the new registered agent(tfdnagod) and for rcg:stcrcd office
(if changed):

Glenn Sclig

4 letcher Ave

. it
The ulreet address of its d office and the street address of the business office of its registered agent,
gad will be identica -

splution duly adopted %y its board of directors or by an officer so
pporation ha$ been noti icdm wnnng of the change.

Glepn Sel:q; President
Hxuie and (dle

{ hereby accept the intment as registered agent and agree to act in this capy
ﬁmhe}r" agree g co}‘ﬁﬁf' with the ro%:s:ons ajg 4

&l slarufe: raIaﬁve to the g oper aud caom, é)leze per;formance
.r?v n as registere, agent Or, if th 1:
Te office address, I hereby confirm that th

é / 5//2/

If signing on behalf of an entity:

Typed o Printed Nams
* = « FILING FEE: $35.00 * + *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOK 6327 TAILMiASSEE FL 32314
CRIE04S (3/05) ,
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