2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

447285

TROUBLE-SHOOTERS, INC.

Principal Place of Business

13750 SW 80TH COURT
MIAMI FL 33158

Mailing Address

13750 SW 80TH COURT
MIAMI FL 33158

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED é
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90489 010 ***150.00

b0v24491

RAA RN

DO NOT WRITE IN THIS SPACE:

AN

City & State City & State 4. FEINumber  §G-1517994 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
~ o : Fea Required
6. Name and Address of Current Registered Agent 7."Namé and Address of New Registered Agent -~
Name
KOCOUREK, ROBERT J. Street Address (P.0. Box Number is Not Acceptable)
13750 SW 80 CT ree ress (P.O. Box Number is Not Acceptable
MIAMI FL 33158
City Zip Code
8. The above named en itg/this statement purpose of changing its registered office or registered agent. or both, in the State gf Florida.
SIGNATURE Dovancd . /&d-‘/l £ 3/2/0/
: /MQML‘% printed name of ragistdred agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) / / DATE
9, This corpratlon is ehigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 ecti i )
Tax filing requ nt and elects to do so. 0. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE P 3 Delets TILE [J Change [ Addition § 8
NAME KOCOUREK, ROBERT J HAME S
sTReeT aooress | 13750 SW 80TH COURT STREET ADDRESS g
CITY-ST-2IP MIAMI FL CITY-ST-ZIP g
TILE v 3 Delate TITLE [Jchange  [J Addition %
NAME KOCOUREK, DONALD J HAME
streeT aoDRess | 13750 SW 80TH COURT STREET ADDRESS

- |--ory-sr-ze < - MIAMLFL.. . et e i e _cy-sr-ap
TIE 3 Delete TITLE T T [ ohange” T[] Addition || T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2p CITY-§T-2P
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP

13, | hereby certify that the information supplied wi

changed, or on an attachment wj

SIGNATURE:

fddresgs, with all othef ke empowered.

this filing does natyjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
£ true and accugfledand that my signature shall have the same legal effect as if made under ogth; th
£ this report as required by Chapter 607, Florida Statutes; and that my namefapp

Lo o) . %c/

| am an officer or director
rs in Block 11 or Block 12 if

r

239~
< /! fas) Sob

f ATu}#«ﬁn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #

v

{f (7



