2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Mar 10, 2003 8:00 am

DOCUMENT #  F99000003090 Secretary of State
1. Entity Name 03-10-2003 90179 026 ***150.00
NECK CORP.
Principal Ptace of Business Mailing Address
222 $ RIVERSIDE PLAZA 222 § RIVERSIDE PLAZA
SUITE 1450 SUITE 1450
B B IAECI RS AL ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36—4303604 Not Applicable
Zip Gountry ’ Zip Couniry 5. Certificate of Status Desired a $8'75 A.ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. 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 Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tit'e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > ettt Contuon S 0 S0 May Be
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE DPT O Degete TILE [ Change [ Addition
NAME KORZEN, BRADFORD NAME
streeT acoaess | 5750 WILSHIRE BLVD., SUITE 512 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90036 CITY-ST-2IP
TTiE vDs J pelete TITLE [ Change [ Addition
NAME ELOWE, JEFFREY S HAME
strReeT ADDRESS § 222 S RIVERSIDE PL SUITE 1450 STREET ADDRESS
CIvY-ST-21P CHICAGO IL 80608 CITY-ST-2IP
TITLE D [ Delee TIMLE : [ change [ Addition
HAME BERGER, STEPHENL = I U B
streer aboress | 2 NORTH LASALLE STREET, SUITE 2100 STREET ADDRESS
CITY-ST-2IF CHICAGO IL 60802 CITy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supptied 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 repart is true and accurate 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 empowarsi® o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment with an adds Coilh. | other like empowered.
ey

SIGNATURE: ——SIGMIEDIRE RESUIRED 2126{03 212 669 -t2oc

s:em%un)'vph-mﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

CR2E034 (10/02)



