2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIDERATA T.S., INC.

PS6000027333

(S5 ]
)
Ao

Princip"all Piace of Business
16#!! SEA BREEZE DRIVE
TA}"_.PON SPRINGS FL 34689

Mailing Address
o

TARPON SPRINGS FL 34533

ANV

2. Principal Place of Businass

3. Mailing Address

Sulte, Apt. 8, etc. Suite, Apt. 4, elc. A’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Mumber Appliad For
59-3358688 \ Not Applicable

dp’ T =TT Couny TP e mveol] COUDY.T | g Gerificate of Stalus Desiad - \3 $8.75 Acditiona!

C Fae Requirad

6. Name and Address of Current Reglstered Agent

7. Name snd Address of Now Regljtered Agent

oA

office or r red agent \orjpoih, fthe State oMlorida. \am famiiiar with, and accept

SIGNATURE
T Sy

.

{NOTE: Ragistered AQE Sigraturs fequirtd whan reintiating)

‘j""’A"
wmmuMm-mﬂh_ﬂyﬁ

AR

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added 0 Fess

10. GFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
e D O3 Delts TME CJCenge  [J Addition | &
HAME PAPPAS, LOUIS L RAME =
smeeTaporsss | 1848 SEA BREEZE DRIVE STREET ADDRESS SO ST TEE T g
oarv-stzr | TARPON SPRINGS FL 34689 cy-§-27 DEALAIE--0105 -~ #1330.130 i
TTE D 3 Delts TILE 3 Change  [) Addition g
MAME PAPPAS, NANCY P NAME .

STREET ADDRESS | 1848 SEA BREEZE DRIVE STREET ADDRESS

oIty ST-2P TARPON.SPRINGSFL. 689 . _ Tny-S1- 2P f

TILE [ Delete e ToUTTErTe e Clchange  [J.Addition 4
e S 177 S e nE
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST- 1P

TME 3 Delete TE T [Dohange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CRY. 512

TILE 3 Delete TILE O change  [J Acdition

NAME NANE '

STREET ADDAESS' STREET ADDRESS

CITY-5F-0p Lerry.sr-zp ;

TME O oetete TLE [ Ctange [ Addition

NAME HAE .
STREET ADDRESS STREET ADORESS

CITy-§1-7P CITY-57-2P

12, | hereby certlty that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. 1 further certify that the infarmation
accurate and lhat ry signature shalt have the sarne legal effect as if made under oath; that | am an officer Or direclor

indicaled an this report or supplemantal report is true an
of the corporation or the receiver or trustes empowared to executa this repon as required by Chaplar 807, Florida Statutes; and that my name appears in Block 19 or Block 11 it

changed, or on an attachment with an address, with all other likgampowered.

SIGNATURE:

05

FTER nAuE OF siofig oFRcER-of

S

ED

)am-oe

WMC

SN




