2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S

DOCUMENT # F95000002202 Mar 06, 2001 8:00 am
1. Entity Name
DECISION CONSULTANTS, INC. S Secretary of State
03-06-2001 90338 032 ***150.00
Principal Place of Business Mailing Address
28411 NORTHWESTERN HWY 26411 NORTHWESTERN HWY
SUME 325 SOUTHFIELD M1 48034 ¢
SQUTHFIELD M) 48034 Us ["]02&037
us
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
38 2109618 Not Applicable
P Couniry Zip 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 Mot Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:z::‘g:r%aggrifguzgsnmng f{iﬁgft’ohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCT [ pelete TILE O Change O Addition 8_
NAME KRASULA, JOHN A NAME =
STREET ADDRESS | 98411 NORTHWESTERN HWY. STE 750 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
SOUTHFIELD M| — |
TITE PCOO 1 Datets ML VICE AN A4asD m)hange {7 Acdition | &
A OUSE §. LuareElAd o
NAvE LUCARELLI, ALPHONSE S NAME AL L STt
STREET ADDRESS | 28411 NORTHWESTERN HWY STE 750 STREET ADDRESS 2980410 Y AT Ve
CM-S-2P | SOUTHFIELD MI 48034 CITY-S7-2IP SOUTHFLE-O AL L4803V
me  __ ISv8- o o _ . . _ Ooelee . Qe Ve . (] Change ] Aadition |..__
N JERNEYCIE, FRANK M NAME
STREET ADDRESS 28411 NORTHWESTERN HWY STE 750 STREET ADDRESS
CiTY-§7-2IP SOUTHFIELD Ml 48034 CITY-ST-2IP
TILE 7 Delete TITLE [fresvoed 4 Coo o 1a 7 Change gAddninn
NAME NAME Eowano . LELLO J&
orTH T vy STETTISD
STREET ADDRESS |- STREET ADDRESS (2844 ¢V 1 weL I
CITY-ST-2P orv-stze | SOATYTFLELD s LBO3RY)
TITLE 1 Detete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repojt is frue 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 frustes owerédho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, ith alfother like empowered.
SIGNATURE: Fopeor m, \BRUENGICE =/-¢ 7 208 3S2- 871D
. SIGNATURE AND rﬁﬁ?én an‘rsc NAME OF SIGNING OFFICER OR DIRECTOR bt Date Daytime Phona #



