e EEEE————
FILED

<
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 1%00 am g
DOCUMENT #  KO8196 Secretary of State
c sk ok <
1. Entity Name 01-21-2003 90052 007 150.00 .
DAVE'S QUALITY SERVICES, INC.
Principal Place of Business Mailing Address
1912 PICCADILLY CIRCLE 1912 PICCADILLY CIRCLE 9 u 0 0 8 B 4 4
CAPE CORAL FL 33991 CAPE GORAL FL 3395t
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 500 Applied For
6 172 18 Nat Appiicable
Zp - Cou_ntry —_— | AP Counwy. . T8 Certificale of Stalus Dosired I:I&_ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GYDOSH’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1912 PICCADILLY CIR
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if ap?!xcabls. (NCTE: Registsred Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 i o )
9. El Fi
¥ After May 1, 2003 Fee will be $550.00 Siection Campaign Fnancing O $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE 1] [ Delete TITLE i Dt g d )’) [ Change }aAddition 8
e GYDOSH, DAVID M Heid oSh Opur+ |2
sTReeT apoRess | 1912 PICCADILLY CIRCLE sweerwo0ess | \Uhlp |~ (o So mmrer i Tea e VYA 3
5. ST [
av-stze | CAPE CORAL FL 33991 omv-57 2p r s FL 329% 9 g
e VP [ pelete e 3 [JChange [ Addition 5 .3
NAME . | GYDOSH, BONNIE NAME i
STREET ADDRESS | 1912 PICCADILLY CIRCLE STREET ADDAESS ;
arv-s-2p - | CAPE CORALFL 33991 =~ . Ll J-omv-st-zp_ . - e |- J
TILE T XDeleig TITLE [J change [ Addition i
NAME CLASSETTI, MICHAEL NAME {
STREET ADDRESS | 2837 S.W. 26TH AVE STALET ADDRESS J
arv-sT-zP | CAPE CORAL FL 33904 CITY-ST-21P '
THLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P v
TITLE [ Deletz THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-217 CITY-57-7IP
12. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an aftachment with an addreswith allyother iikg empowerad.
wide Syl B Gudlegh 2
sianaTurRes A7) B2 ui DR ' Ullel02 d24.783-G53
SIGNATURE AND TYPED OR PRYITEDAME OF SIGNING OFFICER OR DIRECTOR J L!ate b Daytima Phone #




