J— e, ]

2002 UNIFORM BUSINESS KEPORT (UBR)

DOCYMENT #

1. Endity Name

FROM THE NECK UP, INC.

P01000107489

ki
02 HOV -6 AH 910

e mTATE
55‘«-:‘:&. péinis TH IO -sTi”_

Principal Place of Business

104 PARK AVENUE SOUTH
WINTER PARK FL 32789

l

Mailing Address

104 PARK AVENUE SOUTH
WINTER PARK FL 32789

- TALLAHASSEE, FLORIDA

ATRMD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

REESTATEMENT

e ey
Ciy&State . City & State,_ . - &4, FEi Number - - Sl Applied For
’ - 57 -2 m%}/ Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired O $8'75 F}dditional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THQMAS’ ANN,E N . e i i—Street-Address (P.O” BoX NOR5&r is Not 2 Acceptable) B
~104°PARK"AVENUE SOUTH ™
- WINTER PARK FL 32789
' City FL Zip Code

B. The above named entity submils thi
the obligations of registered age

SIGNATURE

tement for the purpase of changing its registered office or registered agent, or both,

/) Mome—

in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and

title if applkahla hl

{NOTE: Registered Agent signature requirad when reinstating)

[0/28/072

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI! FEE IS $550,00 !
After September 13, 2002 Fee will be $750.00 |
Make Check Payable to Department of State ]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete TITLE [ change [ Addition
NAME THOMAS, ANNE N NAME *‘f}ﬂ ?DE?? ]E?BD.%S -
STREET ADDRESS | 104 PARK AVENUE SOUTH STREET ADDRESS 11/06/02-—F1{135-= 4 %%750.00 i
CITY-ST-21P WINTER PARK FL 32789 CITY-5T-2t%
TME VSTD 7 Delete me [ Change [ Addition
NAME WOLPOW, BETTINA NAME N
. STREET ADDRESS. 104. PARK. AVENUE-SOUTH---=~- - -— — - .- ~STREET ADDRESS [ - ~ == o . o
O-ST-2P ' WINTER.PARK FL 32789 - CITY-ST-2IP '
THLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADEBRESS STREET ADDRESS ]
L “CYISToP AN ‘I\\\
TITLE 1 pelsts TMLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
the corporation or the receiver or tfrustes empowered

of
changed, or on an attachmap

SIGNATURE:

yth an address, with all g

her fike empg

g does nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further certify that the information
d accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

e

CR2E034 (4/02)




