2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027333

1. Endity Name

DESIDERATA T.S., INC.

L3

s

Principal Place of Business

1648 SEA BREEZE DRIVE
TARPON SPRINGS FL 34689

Mailing Address
23 E. TARPON AVE.

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SuilAe_,T!\E. #, etc.

I

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90084 004 ***150.00

I

dJouvbY(

MR

DO NGT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

City & State - ¢ty & State 4. FEI Number 59_3368688 Applied For
T e T - Not Applicable
el e Count Zin Country- iti
=[P v Vo yountry 5, Certificate of Status Desired O $8.75 Additional
i Lo Fee Required
;{m=~=~ = ..~ & MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= Name® =~ — -~ T e R T e -
KLIMIS, GEORGE N Sireat Addross (P G Box Ruer s Not Adcentaum
23 E. TARPON AVE. o - -
TARPON SPRINGS FL 34689
City- - FL 7~ Corla
8. The above named entity = .iits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE. _ y - i .
. 7 Signature, typsd of printsd name of registared agem and title if applicabla. {NOTE: Registered Agent signature raguirad whan rgingtating) DATE
; ion is alici iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIMLE [JcChange  [J Addition
NAME PAPPAS, LOUIS L NAME
STAEET APDRESS | 1648 SEA BREEZE DRIVE STREET ADDRESS
crv-si-2¢ | TARPON SPRINGS FL 34689 cry-st-2p
TITLE D [ pelete TITLE O change [ Addition
NAME PAPPAS, NANCY P NAME
STREET ADDRESS,|. 1648 SEA BREEZE DRIVE STREET ADDRESS
G- 57-2°P TARPON SPRINGS FL 34689 crry-st-ai
WTME, _ ] . O Delete_ TITLE [ Change [ Addition
| namE N e e Ty B DI _-— T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY -ST-ZIP ,
TILE [ Delete TITLE (7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2tP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Defete TITLE [O) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

changed, or on an attachment with an ad

SIGNATURE:

Fwith all other like empowered,

\ O U \\,,}ﬁ

(‘)‘(_'L\ \(b

13. | hereby certify that the information supplied with this fiing 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 shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-30-0\ 7d1-937-510f

E OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

VA 190

CR2E034 (10/00)



