2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34808 May 04, 2000 8:00 am

1. Entity Name

SUPERIOR CONSULTANT COMPANY, INC. Secretary of State

05-04-2000 90232 009 ***150.00

Principal Place of Business Mailing Address
4000 TOWN CENTER SUITE 1100 17570 WEST TWELVE MILE ROAD
SOUTHFIELD MI 48075 SOUTHFIELD MI 48076-1905
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38'2550455 Applied For
Not Applicable

Zp Country 4l Country 5. Certificate of Status Desired | ﬁg‘gilﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CT CORPORAT|0N SYSTEM Street Address {F.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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title «f applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rIS:::gzn(;aglopn&::?bnugg:nclng ' ?{i‘gﬁ:ﬁ:’é E e
{See criteria on back) K Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEOP 1 pelete TITLE ST i /'f' , Change [ Addition
NAME HELPPIE, RICHARD D JR. HAME !
street aporess | 4000 TOWN CENTER SUITE 1100 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD Mi 48075 CITY-5T-2IP
TITLE V] O Delete TITLE i IF:Change [ Addition
NAME HELPPIE, RICHARD D JR. HAME
sTreey anoRess | 4000 TOWN CENTER. SUITE 1100 STREET ADDRESS
GITY-ST-21P SOUTHFIELD MI 48075 CITY-S1-2P
T [ {1 Detete TImE . . e . DOcrange B Acdition
NAME BRACKEN, CHARLES O NAME C T
street aockess | 4000 TOWN CENTER SUITE 1100 STREET ADDRESS
CITY-5T-21P SOUTHFIELD M1 48075 CITY-S7-2IP
TITLE VCFO O Delets TITLE [ (O change Y& Addition
NAME HOUSE, JAMES T NAME
streer anoress | 4000 TOWN CENTER SUITE 1100 - STREET ADDRESS
ciry-81-2p SOUTHFIELD Mi 48075 oITY-s1-2P
TILE SvCo [ Deleta TTLE e T Change [ Addition”
NAME TASHIRO, ROBERT NAME - -
staeeT anokess | 4000 TOWN CENTER SUITE 1100 STREET ADORESS
CITY-ST-2IP SOUTHFIELD MI 48075 CITY-ST-257
TITLE VSCA [ pelete TITLE [ change [ Addition
NAME SYNOR, SUSAN M NAME
sTeer AboResS | 4000 TOWN CENTER SUITE 1100 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M! 48075 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

AETRI T Fog AN ol i VAR ORI R -
SIGNATURE: N e & A Y]i13] aovo () 38b-8309
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOH Data Daytime Phone #

— L —— [

CR2E034 (9/99)



{ %"\,Cﬂgb ﬁ%;;zs 2y,

Superior Consultant Company, Inc.
Florida 2000 Uniform Business Report - Attachment

Block 12 Continued -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andlor Director City/State/Zip

VIGC  Saslow, Richard 4000 Town Center, Suite 1100 Southfield, MI 48075



