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

Pursuant ta the provisions of sections 607, 0502, 617.0502; 607:15 08, or 617.1508, Florida ‘Steirittes, this-
statemenit of change is submitted for a corporation organized under the laws of the Staté of . Cafifornia
Jin order to change. its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation; DiSneY Gonsumer. Products, Inc.

2. The principal ofﬁcé addréss: 500 :Sc_nuth Buena Vista-Street, Burbank; CA 91521, .

3. The mailing address (if different):

02/10/1992+ 'P37433.

4, Date of incorporation/qualification:

Document number:

5. The name and street address of the current registered agent and registered ofﬁcc.on file with the
Florida Departrent of State: (If resigned, enter resigned)

Jeffrey S. Craigmilg

1375 East Buena Vista Drive, 4th Floor North

Ve

el

. Lake Buena Vista - FL 32830 R =

. ’ ~ % 2%
¢ 6. The ame and street address of the new registered agent (if chariged) and /or régistered office l}’
(if changed):” ‘ - % 28
- : = o
Margaret C. Giacalone e
1375 East Buena Vista Drive, 4th Floor North -

PO, Box NOT mceplable
Lake Buena Vista - FL.. 32830.

“The street address of its 're%islered office and the street address of the business office of its registered agent,
as changed will be identical. : o

‘Such c_har&g‘;e was authorized by resolution duly adopted tf»y its board of directors or by an officer so-
H1e

? o

authorized by the board, or the corporation has been notified in writing of the change.
T ot T ' ' '
v, Pl T . 'w ae A R .
e N TR Marsha L. Reed, Secretary.
e Signawure of an officer ar derector Printed o typed name and (e

I hereby accept the uppoinntment as registered agent and agree to act in this capacity. .

{ furthér agree to comply with the provisions of oll statures relotive to'the proper.and complete
performance of my duties, and I am familiar with and geeept the obligation o _n?/ position as registered
agent. . O, if this docunient is being filed merely 1o ryfect a change i the registered office address, |
hereby cdnfirm thut the corporation has. heen rotified in writing of this change.

Maggaret C. Glagglgne

{

94 LYrian
cred Agent. i : Date

If signing on behalf of an entity:

Typed or Primed Name
* % % FILING FEE: $35.00'* **
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (03/12).




