2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004606

1. Entity Name

21 LA
ST

| 4RETCLIFFORD AND JILL VINER FAMILY FOUNDATION, |

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90062 015 ****6]1 .25

Principal Place of Business

5052 SANGCTUARY LANE
BOCA RATON FL 33431

Mailing Address

5052 SANCTUARY LANE
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

RGO

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650624896 Nt Applicable
Zi Count Zi Count iti
® Hniry " ountry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_ .
Name

DEUTCH, JEFFREY A
7777 GLADES ROAD
SUTE 300

BOCA RATON FL 33434

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

3

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D [ Dslste e O Change [ Addition
NAME VINER, CLIFFORD A NAME

sTReET anDRess | 5052 SANCTUARY LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP

TITLE D N O petete TITLE [CJ Change  [] Addition
NAME VINER, JILE™ =0 HAME

steeeT poaess | 5052 SANCTUARY LANE STRFET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-21P

TITLE D ] Delete TITLE - ~-v ~ - [ Change [ Addition
NAME DEUTCH, JEFFREY A NAME

STREET ADDRESS 7777.GLADES ROAD SUITE 200 STREET ADDRESS

crv-s-2¢ | BOCA RATON FL 23434 CITY-ST-21P

TTLE hdr b (U O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS g

cmy-st-zp | CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

-SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporation or the receive
changed, or on an attachmen(/y

ith an aftyEss, with-all of

AL ASOARED T Viner

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to x?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
rlike empowered.

/=16~ 0~

frYgED OR PRINPED-WAME oF SIGNING OFFICRG OR'DIRECTOR

Date Daytime Phone #

|

CR2EO037 (9/01)



