2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000052444 FILED

1- Entiy Nar . Mar 07, 2000 8:00 am

EMPHASIS TRAVEL MARKETING, INC. Secretary of State

03-07-2000 90069 002 ***150.00

Pringipal Place of Business q Mailing Address
F
’_-aMlNO LAKES CIRCLE 6 CAMINO LAKES CIRCLE
BOCA RATON FL 33485 BOCA RATON FL 33486-6954
o - T et - = a Y —
2 PrincipggPlace of usir& p ili ] T - - )
17 ; n-
129 Fom 1N s (Aes(_1lcle| 2 Relé
Suite, Apt. #, stc. ’ Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FELNumoer  pe s Applied For
6 84450 Not Applicable
[l C t i .
Zp ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR . AT !; wLn
. SHEARER, BHUCE R vy v Street Address (P.O. Box Number is Not Acceptable)
"§24 359 CAMINO LAKES CIRCLE
BOCA RATON FL 33486
‘ . ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agent and btle if applcable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
. . ] P . . . " '

8. This corperation is eligible to satisfy its Intangible .. |- -.- .FILE !?lOW!!! FEE IS $180.00, .- -z | 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY; 1, 2000 Fee will be $550.00 I Trust Fund Contribution. dJ Add.ed lo Fees
(See criteria on hack) a Make Check Payable to Department of State

1. ) a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bPv O Delete TLE [ Change [ Addition
NAME SHEARER, BRUCE R NAME

sTReeT ADoREsS | 759 CAMINO LAKES CIRCLE STREET ADDRESS

orv-st-2¢ | BOGA RATON FL 33488 . oy 51-2p

me -~ [/DS oo O oekete TImLE [ Change [ Addition
wn ., | SHEARER, GILLIAN E.

STREET ADDRESS: ¢‘759-CAM|NO LAKES CIRCLE STAEET ADDRESS

orv-sr-z7 | BOCA RATON FL 33486 CITY-ST-2P

TITLE O Delets T [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

e _ 01 Delete e _ Clchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

T i O Delate fme - o - s T T Chiafige - I Addition

o A=~ i * "
NAME —_— NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-ZIP . . cv-st-zP
TITLE .- ) [ pelete * - § e 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CHY-§T-ZIP
12,1 hereby certify ihat the nformation suppliet WY this fiing does not qualify for the exemplion stated in Section 118.07(3)(1), Fonida Statutes. | further centify that the information
indicated on this report or supplem reporf | true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trfjee eghgowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Bloek 11 or Block 12 if

changed, or on an attachmewtwith.arif fadrghsf with- alifQer like:empowered. -
i N kU - {—,“b— AN ¢ S - —
R NS £ . [ fal ': i’"‘-‘ --I—-h -
SIGNATURE: __ V2P /AR LA S R K R__2/29|ep s6)381-
HIG P GNING OFFICER OR DIRECTOR Dke Daytile Prore #

Vi \/

CR2E034 (9/99)



