2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004280 - Apr 17,2001 8:00 am
1. Entity Name
~ r f
COMSHARE (U.S.), INC. AN ecretary of State
04-17-2001 90026 008 ***150.00
Principal Place of Business Mailing Address
555 BRIARWOOD CIR P.O. BOX 1588
ANN ARBOR MI 48108 ANN ARBOR MI 48106 ' - !
vy 23VYY4
P v R ERMATEEAR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 38.32951 48 Appiied For
Mot Applicable
- ._,ELF.]?‘:V_,‘—-‘,. - ;E::)_L.I_r.],i.r_y;.. s mm ...EIE____ e ‘(n:_c_)huriry‘?‘ .- -5 Certificate of Status Desired a_. ggs gesqﬁg:c;"‘f’”flm o
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM § -
1200 SOUTH PINE [SLAND HOAD Slre?t Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - [
Cityi FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registsred agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
B s st o™ | sorWaY 1,2001 Fopwiibagsspog | 1® EecionCempionFinancing - $5.00 oy e
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmen! of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DCP 1 Delete TIMLE ' O3 chenge [ Addition
NAME GANSTER, DENNIS NAME
stecTaooress | 1040 LAKERIDGE DR STREET ADDRESS
onv-st-z¢ | BRIGHTON MI 48116 CITY-ST-2IP
TITLE DVvT R Detete TMTLE ; \J’P CFo § Trea Sure ¢ change [ Addition
NAME JEHLE, KATHY wE | Balan Jar zynshk.
streeT sooRess | 2455 ADARE RD SRETADRESS | 30 2. Sauwan aabh Delve
Lm-stzr ) ANN ARBOR M 48104 .. . QIS N O aundon.. Mo 408 Tt e e . e
TIE DS B Delete TILE b Sece etar SdChange [ Additicn
NAME KHOURY, MICHAEL S NANE Patrick. D. Berryman
sTREET ADDRESS | 46390 GALWAY DR STREETADDAESS [ 13,541 & smorck |
orv-st-ze | NOVI M1 48374 orv-stzp [ Hartland M dva w3
TTLE O Delete TITLE ' [ change  [_J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) O pelete TMLE ol [ Change [ Addition
NAME . ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTS ) CTY-ST-Z° )
TILE - ' [ Delete TILE ' . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith all other like empowered.

SIGNATURE:

B\‘uoq\ -&&Pz;‘nskn. “"{“ 10 \O L (73\‘3 Y -HR O

R PRINTED NAME OF SIGNING QOFFICER OR PIRECTOR D Date Daytime Phona #

CR2E034 (10700}



