2000 UNIFORM BUSINESlls REPORT (UBR) FILED

DOCUMENT # N95000004606

1. Entity Name

THE CLIFFORD AND JILL VINER FAMILY FO{UNDATEON, | 03.20.2000 90110 040 *F*%61 25
Principal Place of Business Mailing Address
5052 SANCTUARY LANE 5052 SANCTUARY |ANE
BOCA RATON FL 33431 BOCA RATON FL 33431-5230 RV e

2. Princlpal Piace of Business 3. Mail|ing Address “II”"I I[l ml

WA

Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
65 0624896 Not Apgiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

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)

DEUTCH, JEFFREY A

7777 GLADES ROAD

SUTE 300 . City FL Zip Code

BOCA RATON FL 33434
8. The above named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalurs required when renstating) DATE
FILE NOW: 9. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ITruSt Fun¢l Contribution. Addad to Fees . Dea@rtmentoi SIate e
- 10. OFFICERS AND CIRECTORS | . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TME D O Desete TITE [ Change [ Addition
NAME VINER, CLIFFORD A NAME
STREET ADDRESS 5052 SANCTUARY LANE . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE D O pe'ste TITLE [J change [ Addition
NAME VINER, JILL : NAME
STREET ADDRESS 5062 SANCTU ARY LANE STREET ADDRESS
CITY-8T-2IP ROCA RATON FL 33431 T - CITY-S1-2IP
TITLE D O pe'ete TINLE [ Change  [] Addition
NAME DEUTCH, JEFFREY A NatE
STAEET ADDRESS 7777 GLADES ROAD SUITE 300 ' STREET ADDRESS
CITY-ST-2I1P BOCA RATON FL 33434 CITY-ST-21P
TIMLE O oe'ete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is true an
tee empowered to executs’y
dddress, with all cthremike gfnpowered.

is report as required by Chapter 617, Florida

of the corporation or the raceiver ¢
charnged, ar on an attachment wi§

SIGNATURE: __ SIC

Dayiime Phone ¥

accurate pand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tatutes; ang that my name appears in Block 10 or Block 11 if

Mar 20, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



