2000 UNIFORM BUSINESS REPOLT (UBR)

DOCUMENT # FO9000003090

1. Entity Name

NECK CORP.

A

Principat Place of Business

222 S. Riverside Plaza
Suite 1450
Chicago, IL 60606

Mailing Address

222 §. Riverside Plaza
Suite 1450
Chicago, IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

412

FILED
May 24, 2000 8:00 am
Secretary of State

04-25-2000 90061 023 ***150.00

(RSN R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
-Y3C 3&2%0 FOR Not Applicabla
i Zij i
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent L . . .- —.T.-Name and Address ol-New.Registered-Agant~—————""~" v
- Name
C 7 CORPQRATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida.
SIGNATURE
Signature, typed or pnmed name of registarad agent and tit'e if applicable. (NOTE: Ragistarad Agent signatura requirad when reinsiabing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ion Binanci
g o v s 020 ater WY 2000 Fao wilbosssooo | ' ST EIRI 1y S5O0 e o
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
ME DPT 3 Delete TME [ change [ Addition | §
NAME KORZEN, BRADFORD NAME i_’,
sTheeT ADoress | 5750 WILSHIRE BLVD., SWITE 612 STREET ADDRESS . &
orv-st2e | LOS ANGELES CA 90036 crY-§1-2I : &
e VDS O Dslste TLE Ll [ Addition | &
NAME ELOW% J[EIFFREY S NAME
STREET ADDAESS 22? . Riverside Plaza STREET ADDRESS
CIY-S1-2p Suite 1450 ¢ CTY-§1-2P :
. 6 . :
TME M- — e [ Telete HILE 0! 1 Addition
HAME BERGER, STEPHEN L NAME ‘
staeer acoress | 2 NORTH LASALLE STREET, SUITE 2100 STREET ADDRESS . .
crv-s-2P | CHICAGO IL 60602 CATY-5T-20P :
TIE O telre TNE - 0 e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TmE O elete TTLE C age (] Addiion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CTY-$T-2P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-11P
13. | hereby certify that the information supplied with this titing ] exep}plion stated in Section 119.07(3)({), Florida Statwtes. | further certify that the information
indicated an this report or supplemental rep: prsignakire shall have the same legal effect as if made under oath; that | am an officer cr director
of the ¢corporation or the receiver of Eodired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with 81 addrass, w)
.
SIGNATURE: __ S0 gl  212-669 1200
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTCOR Da Dayurma Phone #




