2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000092884 Mar 31, 2000 8:00 am

1. Entity Name

SLIPPERY WHEN WET FLOOR SERVICE INCORPORATED Secretary of State
03-31-2000 90004 027 ***158.75

Principal Place of Business Mailing Address
4981 72ND AVE. NORTH 4981 72ND AVE. NORTH
PINELLAS PARK FL 33781-4443 PINELLAS PARK FL 337614443
Suite, Apt. #, etc, Suite, Apt. #, &lc. DO NOT WF{ITE IN THIS SPACE

TR .7_“,\/

City & Stale City & State 4, FEI Number M o Applied For
Not Applicable

CR2E034 (9/99)

Z' i ai
P Gouniry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - : - T ) ) Namea i

DAVIES, EDWARD L Ii Street Address (P.O. Box Number is Not Acceptable}

4981 72ND AVE NORTH

PINELLAS PARK Fi 33781

City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicdble (NOTE. Registered Agent signature required when rainstating} DATE
. . o . m
8. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrinution O Addsd to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchangs [ Addition
NAME DAVIES, I, EDWARD L NAME
STREET ADDRESS | 4981 72ND AVE. NORTH STREET ADDRESS
orv-sT7F | PINELLAS PARK FL 33781-4443 CiTY-si-2
TILE SP %)em 3 [ Changs XAddnion
NAME DAVIES, N E HAME Leo neg Davits
STREET ADDRESS | 4081 72ND AVE NO STRETADDRESS (3 @1 —12nd B ve. N.
orv-st-z> | PINELLAS PARK FL 33781 ciTy-S1-27 Bne Has Rork , gt 337 8 !
TITLE (] Delete (T . - . _ O change __[O) Addition |__
NAME ; s R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE (2] Delete TITLE {(JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE ] pelete TITLE {d¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trua and accurate and 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with al olher like empowered. __’ a ——-’

SIGNATURE:

I
SIGNATURE AND TVPED OR PHI NTED NAME OF SIGNING OFFICER OH DIHEC‘TOR Daytime Phona #




PaUp000924 284 | §29234

(L T PR - O B b L LR IR A Pl
7 4 " T
Depathoent of the Tieasury Date of this notice: MAY 22, X995 \
Iintemal Asvanue Service Taxpayer Kentitying Numbay 59-3296688
ATLANTA, GA 39941 Form: Tax Pariad: '/"
S

For ansintance you may

- “lllillll"lll"“"l'll"!Illlll'"l"]l]l'llllul4<|n"|llll call ue ot

Qod - ss4-1760 LOCAL JAS
1-800-829-1040 OTHER ¢

SLIPPERY WHEN WET FLDDF SERVICE THC ,

§59-5RD-5¥—N Cit you may write 10 us at

S&W :h: a:idreu Ihﬂ:;l at the
421 12i 4} :;.ma' m':"u';.h&u bottam
Picilas. P ark :- t 337%! patt of this natice.

NOT!LE OF ACLCEMIALCE AS AN S-CORPORATION

YOUR ELECTLON TO BE TREATED AS AN S-CORPONA| |ON WITH AN ACCOUNTING. PERIDO.OF DECEMBER
IS ACCERTED, THE FLECTION ~ISEFFEC T VE BEGTINKING JAN. 1, 1995, SUBJECT Ta VERIFICATION -
If WE EXAMINE YOUR RETURN

IF YOUR EFFECTIVE DATE IS NOT AS REQUESTEL. 1T WILL HAVE BEEN CHANGED FOR ONE OF TWD
REASONS. EITHER YOUR ELECTION WAS MADE AFTER YHET 15TH DAY OF THE THIRD MONTH OF THE TaAX
YEAR TO WHICH IT APPLIES, BUY BEFORE JyHE END OF THAT TAX YEAR, OR THE ELECTION WHEN SUBMITTED
WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FTLING PERTIOD, IN EITHER
CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAH REQUESTED AND HAS THEREFORE, PEEN TREATED AS
THDUGH 1T WERE MADE FOR THE NEXT TA» VEAR.

PLEASE XKEEP THIS NOTICE IN YOUR PERMAMENT RirORDS AS VERIFICATION OF YOUR ACCEPTANCE AS
AN S-CORPORATIDN.

IF VDU HAVE ANY QUESTIONS ABOU! THIS NOTICE 4R THE ACTIONS WF HAVE TAKEN, PLEASE WRITE
70 U3 AT THE ADDRESS SHOWN ABQVE. IF YOU PREFER, YOU MAY CALL us AT THE IRS TELEPHONE NUMBER
_ISTED IN YGUR LOCAL DIRECTORY. AN EMPLDYEE THERE MAY BE ABLE TO HELP. YOU, HOWEVER, THE
JFFICE AT THE ADDRESS SHOWN ON THIS NOTICE IS MO4T FAMILIAR WITH YOUR CASE.

IF_YOU WRITE TO US, PLEASE PROVIDE YOUR YELEPHUNE NUMBER AND THE MOST CONVENIENT TIME
OR_US TO CALL SO WE CAN CONTACT YOU 70 RESOLVE vOoUR INQUIRY. PLEASE RETURN THE A0TTOM PART
]F THIS NOTICE TO HELP US IDENTIFY vDUR CASE.

THANK YOU FOR YOUR COOFERATION

—Fowtivrssiro-that (1S srmpioyoes-Give oouoous +o8patti-u and sorieot infa:muton to lempayen, a second IRG-anployoe somainibt Ustanain o
lelaphore calis, Ovartay 5 Form B4RS (Rev.B-91
Keep this part for your records

Return this part to us with your checkmmquir; .
Yout talephane mmter Bast tma to call
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