¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVE'S QUALITY SERVICES, INC.

K08196

Principal Place of Business

1821 PICCADILLY CIRCLE
CAPE CORAL FL 33891
us

Mailing Address

1921 PICCADILLY CIRCLE
CAPE CORAL FL 33991
us

Busmess

2. | ancwpal Placeﬁ CA' -

3. Mailing Address,
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GYDOSH DAVID
823 PICCADILLY CIR
CAPE CORAL FL 33991

) Name eu
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00_ .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10~ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME GYDOSH, DAVID NAME

sTREET ACDRESS | 1912 PICCADILLY CIRCLE STREET ADDRESS

crv-s-2¢ | CAPE CORAL FL 33931 CITY-ST-ZiP

TITLE VP [ Detete TITLE [ Change [ Addition
NAME GYDOSH, BONNIE NAME

STREET ADDRESS | 1812 PICCADILLY CIRCLE STREET ADDRESS

arv-sT2P  |CAPE CORAL FL 33991 CITY-ST-2IP

e T O Delete THLE T . [Ochenge [ Acdiion
e CLASSETTI, MICHAEL HvE Muckore  Cio s;dct\_,

STREET ADDRESS | 2008 SW 7TH PL STREET ADDRESS &8 3 = 0w, A\/

orv-s-z2 |CAPE CORAL FL GITY-5T-7P %;9\ QD\(’CL 3390 4

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE [ petete TITLE [1 Change [ Addition
NAME . . . —_ -~ - JVAME- - AT T e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

Il%l:mm (a41)2§3-5IS3

13. ( hereby certity that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
_indicated on this report or supplemental report is true 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 Irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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