PR

e .
2000 UNIFORM BUSINESS REPORT (UBR]) TR g

DOCUMENT # P96000027333 f«

1. Entity Name

DESIDERATA T.S., INC.

Principal Place of Business Mailing Address e
SECRETA ARY CF STATE
1648 SEA BREEZE DRIVE GONBHH-RING-HENHHM TA! LFLHA SH‘ ‘:; O“.,DA
TARPON SPRINGS FL 34689 IABBON-SFNNGS-FL—MGBW o
K8 E, Tarpan Avenue.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
" ) m‘i:)-—-tf'ns FL 59-3368688 Not Applicable
Zip Couniry le ('}eefmry 5. Certificate of Status Desired O $8'75 Additignal
ub : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . Name :
gnglsr GEORGE N tregt Address (P.O. Box Number is Not Acceptable)
“NORTH RING-AVENUE BB nee Aenue.
—SURFE-400
TARPON-SRRINGS-FL-34689

i ip Code
o) im&a\aa—ﬂ-ﬁ&ag_
8. The above named entity submits this statement for the alirpos; /15 its registered office or registered agent, or bottein thg State of Florida

SIGNATURE
Signature, typed or pnnted name of ragisterad BM and lltleﬁ Cable.  Lr (NOTE: Registered Agent signature requirad when reinstating) / 4 DATE
V
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingprequirememgand elects tcflydo 50. ° After MAY 1, 2000 Fee will be $550.00 10 E:E::Igzn%agaﬁlr?bnuzg}:nc‘ng | i?d'gﬂohgizse
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
NAME PAPPAS, LOUIS L NAME
sTREeT 400RESS | 1648 SEA BREEZE DRIVE STREET ADDRESS
or-si-2¢ | TARPON SPRINGS FL 34589 oy-51-2°
e 1] 1 Delete e [ change [ Addition
NAME PAPPAS, NANCY P NAME i ":":" lLI':’-' 151330 ——
stesT ADORESS | 1648 SEA BREEZE DRIVE STREET ADDRESS 3030 ‘Uﬁ” J’E!“Uﬂl:-
crv-s1-z¢ | TARPON SPRINGS FL 34689 om-st-2p am #1501, 00 #senis
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21p
TLE I TITLE TJchange L] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z:P \\
TLE O Delete TILE ﬁ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ] om-st-ze r

N
13. | hereby certity that the information supplied with this fslmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerey.

Dt rector \'ﬁm (’m\ -GN

FFICER OR DIRECTOR Ddytime Phone #

SIGNATURE:

SIGNATURE AND TYPED gJR PRINTED NAME OF S

RRTAEN

A

{



