2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"

DOCUMENT # N95000004606

1. Entity Name

THE CLIFFORD AND JILL VINER FAMILY FOUNDATION, |

ror

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90090 021 ****5].25

Principal Place of Business

5052 SANCTUARY LANE
BOCA RATON FL 3343t

Mailing Address

5052 SANCTUARY LANE
BOCA RATON FL 33431

Iy W v =

2. Principal Piace of Business

3. Mailing Address

[N T

I

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’%24896 .| Not Applicable |~
Zip Country - Z!p R Country 5. Certificate of Status Désired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registerad 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 o - Zip Cod

BOCA RATON FL 33434 ty FL | %0 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Flarida.

K
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCQRS IN 10

TmLE D [ Delets TITLE O Change [ Addtion | S

HAME VINER, CUFFORD A NAME g

STREET ADDRESS | 5052 SANCTUARY LANE STREET ADDRESS 5

onv-st-2¢ | BOCA RATON FL 33431 oy-51-2¢ g

o

e D O Delete TITLE [J change [T Addition x

HAME VINER, JILL HAME

STREET ADDRESS | 5052 SANCTUARY LANE ] STREET ADDRESS R L e e e - T .
-omv-si-ze— | BOCA RATON'EU 33431 =~ - © f omystapT

1MLE D O elete e [ Change [ Addition

NEME DEUTCH, JEFFREY A NAME

STREET ADDRESS | 7777 GLADES ROAD SUITE 300 STREET ADDRESS

CITY-§T-7IP BOCA RATON FL 33434 CITY-ST-2IP

TITLE O Delets TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O pelete THLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P

12. | hereby certify thal 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 supglemental report is true angd 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 rece executsr;his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment her like émpowered. ~F ,,l.c /
Jill Viner” OL//)@ o

SIGNATURE: 1= 2ARUARLD

D NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #




