2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N17403 Jan 18, 2000 8:00 am
1. Entty Name Secretary of State

WILLNER FAMILY FOUNDATION, INC. 01-18-2000 90176 028 ****61.25
Pringipal Place of Business Mailing Address
4865 GHERRY LAUREL LANE 4865 CHERRY LAUREL LANE
C/O ALBERT WHLLNER C/O ALBERT WILLNER
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445-2045 9 0 O 7 7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3375676 Not Applicabie
Zip - Country Zip Country . Certificate of Status Desired O $8.75 Additional
I . s . o o _ . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WILLNER, ALBERT
4885 CHERRY LAUREL LANE
DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statemenidor the purpose of changing its registered office or registerad agent, or both, in the state of Forida.

SIGNATURE _. / /I/\A/S JdaN 3 2000

S\gnat e, Iyped or printed nams of registered agent and title if applicable {NOTE" Registered Agent signature required when rainstating) DATE
'
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o Trust Fund Contribution. O Added 1o Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o ] Delete TITLE [ Change [ Addition
NAME WILLNER, ALBERT NAME
STREET ADDRESS | 4885 CHERRY LAUREL LANE STREET ADDRESS
CITY-81-21P DELRAY BEACH FL CITY-§T-2IP
e D- - [ Delete TITLE [ change [ Acdition
NAME WILLNER, BLANCHE RAME
STREET ADDRESS | 4865 CHERRY LLAUREL LANE STREETADDRESS | o _
CITY-§1-21P DELRAY BEACH FL ) ory-st-zF ’
TITLE D 1 Delete TITLE [ Change ] Addition
NAME WILLNER, JOSEPH MAME
STREET ADDRESS | 44 OLD SMITH RD. STREET ADDRESS
CITY-ST-ZIP TENAFLY NJ CITY-8T1-2IP
me D 7 Delete THLE [T Change  [] Addition
v BLOOMGARDEN, JANE e
STREET ADDRESS | 88 BROOKBY RD. STREET ADCRESS
CITY-5T-21P SCARSDALE NY CITY- ST-21P
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
. ClTY-ST-2ip CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
i CITY-5T-ZiP CITY-81-2IP

2)/fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the inforration
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 12. | hereby certify that the inforrmatio) lied with this filing does nopou
indicated on this report or sy mepfal report is i and decurate sad
| of the corporation or the regéiver o trustee empgwered to gxecute this repy

changed, or on an attachrdent with an addre th All othler like gmpowerg

| SIGNATURE: /L DA berT Willher /3 /2000 (s31) 495-29957

SSIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING OPEICER OR DIRECTOR Date Davtima Phone #

CR2E037 (9/99)



