2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000002202 | Secretary of State

1. Entity Name

DECISION CONSULTANTS, INC. 05-23-2002 90091 003 ***150.00
Principal Place of Business Mailing Address
28411 NORTHWESTERN HWY 28411 NORTHWESTERN HWY
SUITE 325 SOUTHFIELD M 48034 ] B
SOUTHFIELD MI 48034 us
- R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'2109618 Not Applicable
Zip Country Zip Country 0 38_75 Additional

. Certificate of Status Desi i
5. Certificate of Status Desired Fee Required

May 23, 2002 8:00 am

*

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 ) ' . | Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
., PLANTATION FL 33324
. City . FL Zip Code

8:1The above named entitvmns this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE _-. N

Signat_ure-.;y-pe#r pn}ed nme\\!ragisW& title if applicable. (NOQTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is ey vt wsausiy iy Intangible FILE NOW!!l FEE IS $150.00 10. Electi ian Ei .
Tax filing requirement and elects to b so. After May 1, 2002 Fee will be $550.00 0. T ection Campaign Financing 0 $5.00 May Be
e rust Fund Contripution. Added to Fees
{See crileria on back | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ccr 1 Delete TIMLE [JcChange [ Addition
NAME KRASULA, JOHN A NAME ' '
STREET ADDRESS | 28411 NORTHWESTERN HWY. STE 750 STREET ADDRESS
GITY-5T-2IP SOUTHFIELD MI CITY-ST-21P
TLE Ve [ pelete TITLE [ Change [ Addision
NAME “LUCARELLI, ALPHONSE S NAME
STREET ADDRESS | 28411 NORTHWESTERN HWY STE 750 STREET ADDRESS
CITY-51-2IP SOUTHFIELD MI 48034 GITY-ST-2IP
TE T T -|gysT T T T o O Delete CTLE B e T T " "Ochange [ Addition’
NAME JERNEYCIE, FRANK M NAME
STREET ADDRESS 28411 NORTHWESTERN HWY STE 750 STREET ADDRESS
CIY-ST-2P SOUTHFIELD MI 48034 CITY-ST-2IP
THLE PCOO [ velete TIILE [ Change ] Addilion
NAME LONGO, EDWARD H JR NAME
STREET ADDRESS | 28111 NORTHWESTERN HWY STE 750 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD Mi 48034 CITY-S7-2IP
TnE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - ST-20P CITY-ST-ZIP
TILE (2 Detate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-21P CITY-ST-2I1P

13, | hereby certify that the Information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rqport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustegflempgwered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

essrwith all other like empowered.

SIGNATURE: ___ SICN/ANJ = L CRESRRT e pri~iCic WICFD 2P 02 2uB3(2 §790

SIGNATURE A?d 7@ on‘mm‘bﬂ MANE OF § OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




