FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT PO1000115194 Apr 11,2002 8:00 am g
| emrame . b ecretary of State »
SUPREME FIRE EXTINGUISHERS SERVICES, INC.— == T e 04-11-2002 90024 013 ***150.00 ==
Principal Place of Business Mailing Address
3103 BIRD REST PL 3103 BIRD REST PL
KISSIMMEE FL 34743 KISSIMMEE FL 34743 .
2. Principal Place of Business 3. Mailing Address “"”"l |’| Ilm “ N II"| ||l|| ml’ “m HII‘ I“l‘ H||| |I"| |||‘ llll
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Not Applicable
Zi t Zi Counts i
L Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GU. ! JOSE R Street Address (P.O. Box Number is Not Acceptable)
3103 BIRD REST PL
KISSIMMEE FL 34743
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R L ] n
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State |
11". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE T Change [ Addition S
ol name GUZMAN, JOSER NAME . &
streeT Aocress | 3103 BIRD REST PL STREET ADDRESS "8'
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP i
TTLE O petete TITLE [ Change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TITLE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniiyith an address, with all other Mke empowered. y07 3/7 7.2 6 1{
T IENT IRTIN LN

SIGNATURE: _ A2 ., S ermeel) 3.29-00  He7.345-0873

SIGNATURE AND TYPED OR PRINTED NA}‘F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 01-28-2002

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
CINCINNATI OH 45202 E::hﬂYEgsIEENTIFICATION NUMBER: 60-0001858

0732630775 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040
SUPEEME FIRE EXTINGUISHERS SERVICES
IN

3103 BIRD REST PL h
KISSIMMEE FL 34743 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

P — . . ——r fr— e - ——

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

LA}
Thank yhu for your Form 55-%, Application for Employar ldentification Number
(EIN). We assigned you EIN 60-0001858. This EIN will identify your business account,
tax returns, and documents, even if you have no smploymes. Plaase keap this notice in
vour permanent records,

Use your complete name and EIN shown above on all federal tax forms, paymants and
ralated correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
you to be assigned more than one EIN.

Based on the information shown on your Form 55-4, vou must file the follewing
forms(s) by the date we show.

-

o

Toe e
VoL

Form 961 06/30/2002
Form 1120 0371572003
Form 94¢ 01/31/2003

Your assigned tax classification is based on information obtained from your Form
55-6. It is not a legal determination of vour tax classification and is not binding
on_the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procadures sat forth in Rev. Proc. 98-01,
1998-1 1.R.B. 7 (or the superceding revenue procedure for the vear at issuas).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Parinds ‘and Mathods, at your local IRS officea.

1f you have quastions aboutithe forms shown or the date they are &ua, you may
call us at 1-B00-829-1040 or write_to_us_at jh?;aﬂdggsp;shoun_abgvgJ S

If you'rs requirsd td depomit:for smployment taxes (Foras 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Doposit . (FTD} coupon books within six waeks. You can use
the enclosed coupons if vou need to make a deposit before you reaceive your supply.
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| |

Start your business off right - pay your taxes the easy way. Pay through the
Elactronic Federal Tax Payment System (EFTPS). For information, call 1-800-829-3676
and request Publication 964, EFTPS Answers to the Most Commonly Asked Questions.

Please use the label IRS provided when filing tax documents. Use FTD coupons
whan making FTD payments. If that isn't possible, use your EIN and complete name
and address as shown balow to identify yeur account and to aveid delays in processing.
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SgaEEHE FIRE EXTINGUISHERS SERVICES

3103 BIRD REST PL
KISSIMMEE FL 36743

1f this information isn't correct, please correct it using tha bottom part of
this notice. Return it to the address shown so we can correct your account.

Note: 1§ you change vour corporation to a 5 corporation, you must file Form 2553,
Elaction by a Small Business Corperation.

Note: If. you changes your business to a corporation, you may nead te file Form 8832,
Entity Classification Election. Saes the form's instructions to determine if vou're

required to file.
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Keep this part for your records. CP 575 A (Rev. 1-20
Return this part with any correspondence
50 we may identify your account. Plesase CP 575 A
correct any errors in your nama or address.
0732636775

Your Telaphona Number Best Time %o Call DATE OF THIS NOTICE: 01-28-2002
( ) - EMPLOYER IDENTIFICATION NUMBER: 60-0001858

FORM: S55-%

INTERNAL REVENUE SERVICE
CINCINNATI OH 45202 SUEEEHE FIRE EXTINGUISHERS SERVICES

TI1AT RTDN DCCT D)



