i

2003 FOR PROFIT CORPORATION
* _UNIFORM BUSINESS REPORT (UBR

PE?ﬁPNUmM ENT# P02000108640

EDMASTER EDUCATION SUPPLY INC.

Mailing Address

5712 W. WATERS AVENUE
SUITE #6

TAMPA FL 33634

Principal Place ¢f Business
§712 W. WATERS AVENUE
SUITE #6

TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90104 024 ***150.00

IR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Appilied For
O.S - 6 5 f) 4\,561 J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §g;gesq L’:ggjmona'
z—_ - - -——b6.Name and-Address of.Current Registered. Agent=—u= _-.——n —— == 7 :Name-and Address of New Registered Agent .
Name
JOAO DA S“‘VA’ V'.ALDIR Street Address (P.O. Box Number is Not Acceptabie)
5712 W. WATERS AVENUE
SUITE #5 _
TAMPA FL 33634 ﬂ City FL [ 2#Coce
=7

8. The above named entity subp
the obligations of reggtersfagent. ,

; ) . Dl oals
SIGNATURE )Q / i Z .

its this statemefit igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signaturs, typed or printsd name of y’éisnereu agent and title It applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S £150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Delete TITE [ Change  [J Addition
HAME JOAD DA SILVA, VALDIR NAME

sTREET ADDRESS (3505 LAND OAKS DR. #1058 STREET ADDRESS

<ry-s1-2p - |[TAMPA FL 33621 CITY-§7-2IP

TITLE 1 petste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE T ew = - Doees = § nre —- T - T T T "Dchange O Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

TITLE ) [ pelete TImLE (O charge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 Delete TITLE [ Change © [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 7 pelete TITLE Ol Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADRESS

GITY-ST-2IP CITY-ST-71P

12. | hereby certify that Ihe information supplied with tAs Jiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemen
of the corporation or the receiver or
changed, or cn an attachment with

SIGNATURE: .

pport isfru

£l ¥t all other like empowered.

1’ REQUIRED

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i L A
SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



