FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # N95000004606 Secretary of State
1. Eniity Name 01-16-2003 90138 038 ****61.25
THE CLIFFORD AND JILL VINER FAMILY FOUNDATION, |
NC.
Principal Place of Business Mailing Address
5052 SANCTUARY LANE 5052 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number 65.%24896 Applied Fer
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Agditional
: Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;‘ il = oveE - = - “'N‘EE—ne"' T Bt e TR, AT e e pee o Mt B
DE-UTCH’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable}
7717 GLADES ROAD
SUTE 300
BOCA RATON FL 33434 oy FL | 270

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required whan reinstating} DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 S U0 May Be
$ Trust Fund Contribution. O Added to Fess Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME VINER, CUFFORD A NAME
STREET ADDRESS | 5052 SANCTUARY LANE STREET ADDRESS
om-st-ze | BOCA RATON FL 33431 CITY-S7-2IP
T D [ Delete e O change [ Addition
NAME VINER, JILL NAME
STRET ADDRESS | 5052 SANCTUARY LANE STREET ADCRESS
CITY-87-2IP BOCA RATON FL 33431 CITY-ST-7IP
TITLE D _ [ pelete TITLE o . I_:l Chang_e___l:] Aduition
mve | DEUTCH, JEFFREY A o : 0 name e : ST -
stReeT ADDRESS | 7777 GLADES ROAD SUITE 300 STREET ACDRESS
orv-st-z¢ | BOCA RATON FL 33434 GITY-S7-2P
TITLE [ Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowegfed to execute this report as [equired b?pter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachmgnt with an addregsy withl all other like empowered. /% /

SIG NATU R E: o I b ol e L 3

CR2E037 (10/02)

Cemy e meecseaeso-




