. ————— .
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # PQ01000107489
01-17-2003 90084 012 ***150.00

1. Entity Name

FROM THE NECK UP, INC.

Principal Place of Business Mailing Address VUuUUIvUUY
104 PARK AVENUE SOUTH 104 PARK AVENUE SOUTH
WINTER PARK FL 32789 WINTER FARK FL 32789

L TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ] Suile, Apt. #, etc. ) [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3757645 ‘ .
Not Applicable
Zip : Countr_y“ -} Zip e e - Cpt-mtr_y: ie = = - == 8.-Certificate of Status Desired - - [~ - _$Q.75__5dditional
s e p— w—— e T St B = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ANNE N

Street Address {P.O. Box Number is Not Acceptable}

104 PARK AVENUE SOUTH

WINTER PARK FL 32789

City FL Zip Code

8. The above namgd enlity submiits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

2 the obligaticns/cf regigtered agent. )
1/ 14/08

SIGNATURE J
Sy Ure, typed or printed name of registered éeﬁl and titfe if applicatie {NOTE: Registered Agent signature required when reinstating) ’ DATE ’
o AﬁFlII.“E N10V2V!!nls I;EE Iﬁ'ﬂseégg 9. Elgction Campaign Financing $5_00 May Be
- er May 1, 20 e_e wi $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE . [ change [ Addition
NAME THOMAS, ANNE N NAME
STREET ADDRESS [104 PARK AVENUE SOQUTH STREET ADDRESS
or-st-2°P WINTER PARK FL 32739 CITY-ST-2IP
TIILE VSTD [ Detete e [ change [ Addition
NAME WOLPOW, BETTINA NAME
STREET ADDRESS [104 PARK AVENUE SOUTH STREET ADDRESS
cmy-s-2r - WINTER PARK FL 32789 CTY-5T-2P '
TME - =7 T O oeete THLE [ Change  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE (3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Detete ME [ Change £ Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
GITY-51-71F CITY-ST-2IP
TITLE Delete TITLE ange ition
] [ ch O Additi
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-§1-2IP i CITY-ST-2P

12. | hereby certify that the information supplied 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 supplementa! report 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 empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arraliachmem, with an address, with all gther like empowerad. W;
- pr——
ST UA REGUIRED Lr4lns !%
Daytime n

f[GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

SIGNATURE:

WULAANAS [ ]

IAL]

CR2E034 (10/02)




