2001 U M BUSINESS REPORT {©BR) Ma 3(1: 1%013(1)11) 8:00 am

'DOCUMENT # 199000003090 Secretary of State

1. Entity Name .
NECK CORP. 04-30-2001 90102 026 ***150.00
Principal Place of Business Mailing Address
500-WEST-MADISOM_STREET SUITE 2080 SO0 WEBT-MADISON-STREE ~SUITE-208D

sy CHOR TR Y
S — — (AT AT G

I_ 222 . Riverside Plaza =1 222 8. Riversid: Plaza DO NOT WRITE IN THIS SPACE
- Suite 1450 . Buite 1450
: Chica o, 11 60606 4. FEI Number 36'4303&}4 Applied For
Chicago, 11 60606 N £% Not Applicable
5. Ceitfficate of Staus Desiee. (] DO+7D Additionay
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant |
Name . _ .
C TCORPORATION SYSTEM - — ——— - — : }
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City =1 Zip Code
F
8. The above named entity submits this statement for the purpose of changing its ragistered cffice o registered agent. ot both, in the State of Florida.
SIGNATURE
Sigaature, typod o printed rarme of reg stared agixt: Bed FHe i’ applcania. (NOTE fegisieraq Agent SiQniawe 1cquirey vihen cairsmling) DArL
9, This (.:f:lrporailf?" is eligible 1o satisfy its Inlangible FILE NOW!! FEE IS. $1 50.-00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Feg will be £$550.00 _ 0 y Y
o ’ Trust Furd Contribution. Added to Fees
{See critoria on back) | Make Check Payabl 2 to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO DFFICERS ANO DIRECTORS 1IN 11 -
me DPT 3 belete TIE D crange [ Adcian | 3
NAME KORZEN, BRADFORD NAME :q’
STREET ADDRESS | §750 WILSHIRE BLVD,' SUITE 512 STREET ADDRESS ‘f%
CIFY-5T-21P LITY-ST- 7P
LOS ANGELES CA 90036 -
g VDS 0 Deci e O Crange [ Additioe | &
NAVE ELOWE, JEFFREY s 222 S R vevs: de PL o
STREET ADDRESS | £g AR O QU u I‘-& gu | s aooness
an 512> | CHICAGO 1L 00081 6066 € orr-st-2p
TiLE D [ Delate TIILE O chenge [ Acdition
HAME BERGER, STEPHEN L NAME
srreer aooress {9 NORTH LASALLE STREET, SUITE 2100 B ‘ STREET ANCRESS [ — . [N
oN-ST20 | GHICAGO L 60802 - oe-st-2¢ .
TITLE 1 Delele T0TLE {JChangz  [J Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-2P CITY-ST-2p
THLE 1 Delete TITLE [ Chasge [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§-2iP Ghiv-§1-2IP
Hi3 O pelete TIRLE ["} Change  [J Additior
MAME NEME
STREET ADGRESS STREST ADDRESS
CIy-ST-2P CITY-ST-21°
13. | hereby certify that the information supplied with this fllmg does nat gualily for 1 e exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that tha infermation
indicated on this report or supplennental report is accurale and that oy signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
ol the corparation or the receiver o trustee erpewaTEk JarEchghexecule 1nis report a' required by Chapler 807, Floricla Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an ;,1 Bas watTed Other jke empowersd.

Ji2 ddhi-ow

sx;m.rune{m m)so OR PR ARE OF SIGNING ORSICER O'f DIRECTOR Date Pyl Prsnc # |

SIGNATURE:




