2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000065852

1. Entity Name

QUALITY INVESTIGATIONS, INC.

FILED
May 14, 2001 8:00 am
- Secretary of State
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8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signaturs, typed or printed name of registerad agant and titla if applicalzla. {NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax fIIin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz?z:_%ag g;;?guggﬁ neing 0 fz"g?oh;:‘é:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e P O Delete TITLE O Ghange [ Addition | S
NAME WIESE, KAREN L NAME S
sTReeT A0CRESS | 407 LAKESIDE CIRCLE STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33328 CITY-53- 2P E_,
THTLE VP [ Delete TITLE [ Change T Addition ?:)
NAME WIESE, CHRISTOPHER J NANE
streeT ADoRESS | 407 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
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CITY-ST-IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
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