2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002202 Apr 03, 2000 8:00 am

1. Entity Name
ecretary of State
DECISION CONSULTANTS, INC. 04-03-2000 90170 013 ***150.00

Principal Place of Business Mailing Address
28411 NORTHWESTERN HWY 28411 NORTHWESTERN HWY
SUITE 325 SOUTHFIELD MI 48034-5544
SOUTHFIELD MI 48034 us
us
~ i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38'2109618 Applied For
Not Applicable

Zip Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - .-
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named e smyjts thig'Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typadq or ﬁsd name c}\egislared agent and title I applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitfe to satisfy it§ Intangible . FILE NOW!!! FEE IS $150.00 10. Election G ion Fi .
Tax filing requirement any elects 1o dofso. After MAY 1, 2000 Fee will be $550.00 0. Blection ampalgn Financing $5.00 May Be
N Trust Fund Contributicn. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PDST O Celete TLE Chairan ﬂm CLO us. IR change [ Addtion
NAME KRASULA, JOHN A NAVE asula
STREET ADORESS [ 28411 NORTHWESTERN HWY. STE 750 STREET ADDRESS
emy-sT-2P | SOUTHFIELD MI CITY-ST-2P

T v XDEMB TLE (Q,W QM, w() [J Change )qmd'\tinn
NAME CHASE, JEFFREY

NAME 5
STREET ACDRESS | 32969 HAMILTON CT STREET ADDRESS L‘écar% 5\'&/ 750
omv-s-2f | FARMINGTON HILLS MI CIy-S1-2 ‘ .l_&)fe{ “jﬂy\’ ﬁ‘z'rquo Q
TILE O Delete T 5W [ a 7] Change {Q’Addmon

NAME - . ) Lo ) NAME_
STREET ADDRESS STREET ADDRESS aﬁﬂ 1.4/4(‘ % 6\‘&")‘50
‘l’h-& I!Ml

CITY-8T-20P CITY-ST-ZIP

r Mz-.r\ 2.(
TITLE O pelete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [ Change ﬁ#\ddnim
NAME ) S NAME
STRZETADDRESS |~ STREET ADDRESS |
CITY-ST-2IP s CITY-ST-2IP
TTLE 3 Deiete TIE O ctange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CNY-S7-2P CITY-5T-2P

13. | hereby certify that the nformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive tee empowered 1o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep adareds, with all other like empowered.

SIGNATURE: R e, 3alo Q48-359-82¢)

SIGNATUR DTVPEI?OH PmN'rtb«ﬁs OF SIGNING OFFICER OR DIRECTOR 1 Date ! Daytime Phone #
L 7

CR2E034 (9/99)



