| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCEENT #  F02000001549 T

1. Entity Name

EMPHASIS INTERNATIONAL INC.

Principal Place of Business Mailing Address _—wwwy vwy
9570 AUTUMN SHADE 870 BLACKLAND TERRACE #104
SAN ANTONIO TX 78254 APOPKA FL 32703

UMM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number R Applied For
01-0629969 . Not Applicable
Zi o] Zi Gount —_ iti
P ountry P ountry 5. Certificate of Status Desired« - $8'75 .dl‘ddmonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent . ... - -[~ = .. . -.7 Name and Address of New Reglstered Agent
Name
ABUEL’ DAVE S Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE TOWN CENTER
#3 TOWNE CENTER CIRCLE
\

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
"

SIGNATURE

Signature, typed or printed narma of registerec agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE J
FILE NOWI!!! FEE IS $150.00 ‘ o
At oy 1, 2003 Foo wil b S55000 S Somon Carpar v $5.00 0o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC (] Delete TITLE {J Change (] Addition
NAME SANTOS, NELSON 7 NAME

streeT anoaess | 9570 AUTUMN SHADE
CITY-ST-2IP SAN ANTONIO TX 78254

STREET ADDRESS
CITY-ST-2IP

TILE [ Change (7 Addition
NAME

STREET ADDRESS
CITY-S7-2IP

MLE wC ] Delets
NAME KHAN, MICHAEL

sTreeT ADDRESS | 9570 AUTUMN SHADE

| om-sT-ze SAN ANTONIO TX 78254

me o Sl§T - - =7 T Delets
NAME SANTOS, MARY T

STREET ADDRESS | 870 BLACKLAND TERRACE #104

Ciry-57-2iP APOPKA FL 32703

mE o~ TS s o ~  [change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D 1 oelete TITLE [ Change [ Additicn
NAME ESTELLE, TRACY HAME ‘

sTReer ADDRESS | 5855 BURGOYNE STREET ADDRESS

CITY-§T-21P SAN ANTONIO TX 78254 CITY-S7-2IP

TITLE - [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or jrustee gpip o ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmepywibAn addé A all other like empowered.

SIGNATURE: e aMERNGED SalTes ! ¢’/ 0% 401-252-§4279

[4 ﬁe,(nrunsf)ﬁrdpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LWIW[M(-Y ) ' Foate Daytime Phone #

CR2E034 (10/02)



