2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K08196

1. Entity Name

DAVE'S QUALITY SERVICES, INC.

Principal Place of Buginess

1823 PICGABILLY CIRCLE
CAPE CORAL FL 33931

us

Mailing Address

1823 PICADILLY CIRCLE
CAPE CORAL FL 33991-3152

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90065 011 ***150.00

ARV EAARRIAR R

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number a1 |AepledFor
650017218 [ Tet gz
P Country Zip Country 5, Certificate of Status Desired [} $8'75 ‘5‘“‘“"“3'
Fea Required
C T T = §_Name'and'Address of Current Registered Agent -« - : 7. Name and Address of New Registered Agent
Name o .
GYDOSH' DAVID Street Address (P.C. Box Number is Not Acceptable)
1823 PICCADILLY CIR
CAPE CORAL FL 33991
City FL | 27 Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nams of registered agent and title f applicable {NOTE: Registered Agant signature required when reinstating) DATE
. o L ) "
9. 1msrcl_orporat|c_m is eltlglb? IIO statlffycits Intangitle FILE NOW!! FEE |Sm$;e50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) c Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME GYDOQSH, DAVID HAME
streer anoress | 1823 PICCADILLY CIR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 23991 CITY-81-2P
TILE VP O Delete TITLE [JChange [ Addition
NAME GYDOSH, BONNIE HAME
steeraporess | 1823 PICCADILLY CIR STREET ADDRESS
AT -S1-1P CAPE CORAL FL 33991 CiTy-ST-2IP
TITLE T - O peete ATET - T T e -c [} Change - - [=] Addiien
NAME CLASSETTI, MICHAEL - NAME
STREET ADDRESS | 2008 SW 7THPL STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-21P
TILE [J Delets TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE £ Delete TILE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same loegal effect as if made under oath; that | am an officer or director

1

changed, or on an attachmgrPwith an address,with all otper flke empowered.

of the corporation or the receiver or trustee empowered 1 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appezos in Block 11 or Block 12 if

SIGNATURE: _ [l

-

PR @
AR Py ;

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTCR

GL,pCCﬁlr\ 370 283 -SIS3

Date |} I Daytime Phone #




