2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  F96000004280 gecretary of Statg "

1. Entity Name

1V

COMSHARE . (U.S)), INC. 02-04-2002 90162 023 ***150.00
Principal Place of Business Mailing Address
555 BRIARWOOD CIR - - P.O. BOX 1588
ANN ARBOR MI 48103 ANN ARBOR M} 48106
us
2. Principal Place of Business 3. Mailing Address 7 ““u" ml "" |"”| m"l" "I” II"I II"I I||’| "||| II"I"" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3295 148 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. ;r_hisflc‘.orporatiqn is elkgibls l:‘) salisfy(;ts Intangible At FiLE N:)W’Il]2 I;EE [$|[$|: 5:.0% 0 10. Election Campaign Financing $5.00 May Bo
ax filing r§quwrement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | Dep O pelete TITLE [ Change [ Aadition
NAME GANSTER, DENNIS NAME
STREET ADDRESS 1040 LAKER'DGE DR STREET ADDRESS
CITY-ST-ZIP BRIGHTON Ml 48“6 CITY-ST-ZIP
TITLE VPT [1 Delete TILE ] Change  [] Addition
e JARZYNSKI, BRIAN e
STREET ADDRESS 302 SAVANNAH DHNE STREET ADDRESS
CITY-$T-2P CMTQN_M? CHTY-ST-ZIP
TITLE S . [T petete TITLE S [ Crange [ Addition
NAME BERRYMAN, PATRICK NAME
STREET ADDRESS 13547 B'SMARCK CT STREET ADDRESS
CITY-ST-2IP HARTLAND_M] 48787 CITY-ST-2IP
TITLE CFO 7 pelete TITLE [ change [ Addition
N JARZYNSKI, BRIAN hae
STREET ADDRESS 302 SAVANNAH DRNE . STREET ADDRESS
CTY-S1-2IF CANTON m 48187 CITY-ST-ZIP
TITLE ST : 71 Detets TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 atta : i ¢r like empowered,

QEQUIFBHGRN Sosnu(ryy ! /1 /60 F3-F94-4300

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vha Daytirra Phone #

SIGNATURE:

CR2E034 (9/01)




