2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000039154

1. Entity Name

TROUBLESHOOTERS CLEANING SERVICES, INC.

— = kT = g

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90035 015 ***150.00

- L em - e

Principal Place of Business

12103 GOLFSIDE DRIVE
TAMPA FL 33612

Mailing Address

12103 GOLFSIOE DRIVE
TAMPA Fi 33612-4006

2. Principal Place of Business

3. Mailing Address

JONC TR

I

Suite, Apt. #, efc.

Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 4603 Applied For
59-32 1 Not Applicable
i Countr Zi ny . o
Zp untry P Country 5. Certificate of Status Desired O gg'gfq tﬁ:ﬁ;"o"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

CACKLING, NANCY C
12103 GOLFSIDE DRIVE
TAMPA FL 33612

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

" 8, The above named Ef\iity'éﬂbr.hi;cs ihis statement for th-éwpurpose of changing its registered office or-régl'stered ageht. o Ec')'t'h, in 1he State of Florida.

SIGNATURE

FL

Signaturs, typad or printed name of registered agem and title if applicable.

{NOTE: Registered Agegnt signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do 50.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PTD : O Delete TNLE [ change [ Acditian
NAME CACKLING, NANCY C NAME
streeT ADoRess | 12103 GOLFSIDE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP
ME SvD 1 Delete TIE [ change ([ Addition
NAME CACKLING, JOSEPH A NAME
streeT anoress | 12103 GOLFSIDE DR. STREET ADDRESS
arv-st-2¢ | TAMPA FL 33612 CITY-ST-ZIP
TIME £ Delete TILE [ cChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ey - ST-2
TRE - ==t - Sha = = {_] Delete STmE | - TommmeSsRe T TS0 TR e (J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T1-21P CITY-ST-2
TILE 1 petete TILE [)Change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-5T-2P Cet CITY-ST-2F .
TILE Hpia 1 Delete ME O Change [ Additicn
HAME ) C NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP e T T, ) CITY-ST-7IP

13. | hereby cerlify'that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate

and 1hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

RlGWALUCA WBRLIRED

uality for the exemgption stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information

Y /o0 ooy 8438322897

SIGNATURE: _

SIGMATURE AND TYPE@H PRINTED NAME OF smnwmcen OR DIRECTOR L

Dawe ¥ Daytima Phone #

CR2E034 (3/99)}



